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| Mina’'Trenta na Liheslaturan Guahan R El’.'.%E'.IV"'-':‘-'T3MMTY
155 Hesler Street OFFICE 0; P?'C g /°b°”"
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BY:

Dear Speaker Won Pat:

Pursuant to Chapter XIll, Section 6 — Reporting Requirements, of Public Law 30-55, we
are hereby submitting our FY 2010 4th Quarter Funding/Expenditure Report.

Attached, please find the following reports:

1. FY 2010 Budget and Expenditure Report as of September 30, 2010 (General
Fund)

2. Staffing Patterns as of September 30, 2010 (Local and Federal Funded)

3. Financial Status Reports for federal grants the Bureau administers, and which

the corresponding grantor requires the submittal of either a quarterly or semi-

annual reporting.

If you have any questions or comments regarding this matter or require additional

information, please do not hesitate to contact our office at
1812.
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Bureau oi ouugsLani

Management Researe Director
Enclosures

Director, Bureau of Budget and Management Research
Public Auditor, Office of the Public Auditor

CC:
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472-4201/2/3 or by fax at 477-
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ALBERTO A. LAMORENA V

Guam Coastal Management Program®®Land Use Planning @ ®Socio-Economic Planning ® ®Planning
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FY 2010
PROJECTION ANALYSIS
As of September 30, 2010

Department: BUREAU OF STATISTICS AND PLANS
Division: SUMMARY
Account No.: 5100A100800GA001
Budget Actls) (P.L. #)  P.L. 3065
YYD Exp&Enc.Date  8/30/2010
LABOR COST (PPE #1) 8/1112010
LABOR COST (PPE #2) 8/26/2010
Remalning PP 0.4
I B | < D | E I F G A [ ]
n 1 o
814,269 814,260 31,672 32,513 32,613 19,757
— 0 —_ 0 0 0 0 0
232,216 232218 8,607 8,039 8,630 15,653
1,048,477 1,048,477 41 a1 35410
0 ] 0
2,500 76 2,425 2,425 |
20,040 20,040 20,04
0 0
K 0 0
76 76 76
6,460 75 6,366 6,385 |
0 0 0 0] 0]
_20,076 150 025 26,500 2,426
1,075,852 150 1,075,402 1,020,888 41,482 16,581 40,579 41,482 41,482 18,68% 37,836 |

Footnotes / Notes:

FABSP Files\QUARTERLY REPORTS\QUARTERLY REPORTS\FY 2010 REPORTS\FY 10 4th Qtr. Reporting\2010 BBMR Projection 9.30.10.xis

10/12/2010 3:18 PM



FY 2010
PROJECTION ANALYSIS
As of September 30, 2010

Department: BUREAU OF STATISTICS AND PLANS

c ] D 11 H [ J K
269,054 10,163 10,183 10,163
0 0 0 0
65,879 2,750 2,760 2,750 i
377 12913 12913 3 X
0
75 2,425 2425
0 20,040
0
0
0
L
75 6,385 8,385
0 0 0
150 50 26,435 72,425
180 763 350,882 | 12,613 5165 12913 12,913 1 5,185 (7,264)

FABSP Files\QUARTERLY REPORTS\QUARTERLY REPORTS\FY 2010 REPORTS\FY 10 4th. Qtr. Reporting\2010 BBMR Projection 9.30.10.xis 10/12/2010 3:18 PM



FY 2010

PROJECTION ANALYSIS
As of September 30, 2010
Department: BUREAU OF STATISTICS AND PLANS
Division: BUSINESS AND ECONOMIC STATISTICS
Account No 5100A10932E1001
A | B | 3 | D [l E | F )| G H i J L T [] ]
et E e P
CURRENT | m-......ihlnlkﬁu: Other
_T\_.-..!. PP | & R
aﬁﬂ.ﬂ 1oL toaem o equirements
" |(Remain.PPxF)
261,044 261,044 254,140 11,0861 4414 10,184 11,036 11,038 2,480 |
0 0 0 EE=ateR0, 0 0 0 0
74,838 74,838 7033 30761 1231 3,046 3,078 3,078 3270
335,882 335,882 3244TT 1131 5845 1 14,113 14,113 5,760 |
76 75 75
0 0
0 0
0
0
0
9 0 0
75 18 75
335,957 335,957 324,552 14,113 5,645 13,240 14,113 14,113 5,845 5,760

FABSP Files\QUARTERLY REPORTS\QUARTERLY REPORTS\FY 2010 REPORTS\FY 10 4th Qtr. Reporting\2010 BBMR Projection 8.30.10.xis

10/12/2010 3:18 PM




FY 2010

PROJECTION ANALYSIS
As of September 30, 2010
Department: BUREAU OF STATISTICS AND PLANS
Division: PLANNING INFORMATION PROGRAM
Account No.: 5100A100910SE004
A | 8 1 i1 E F | G H M |
Regquirements
111 187,618 187,51 159,578 7,213 7,213 7,21 [ 25,0585
2 [\, 0 0
113 Banefits 80,01 60,01 43,804 2015 201 201 15,604
247,534 0 247,534 203,183 B, 40,659 |
0 0 0
0 0
0
0
0 0
0 0
0
0
0
. 0
247 534 247,534 20318 9,228 3,691 9,226 9,228 9,228 3,691 40,859

FABSP Flles\QUARTERLY REPORTS\QUARTERLY REPORTS\FY 2010 REPORTS\FY 10 4th Qtr. Reporting\2010 BBMR Projection 8.30.10.xis

10/12/2010 3:18 PM



FY 2010
PROJECTION ANALYSIS
As of September 30, 2010

Department: BUREAU OF STATISTICS AND PLANS
Divislon: SOCIO ECONOMIC PLANNING
Account No.: 5100A1009820SEC05
B | c { D 11 E | H 1 J
108,842 0 106,842 108,086 4,102 4,102 4,102
0 0 0 0 0 0 0
26,486 0 28,486 28,303 1086] a8 1,096 1,008 1,006
135,128 135,128 134,369 | 1971 2,079 187 197 197
0
0
._amLale 135,128 134,369 | 5,187 2,079 5187 5187 5187 2,079 11,320)]

Footnotes / Notes:

F:\BSP Files\QUARTERLY REPORTS\QUARTERLY REPORTS\FY 2010 REPORTS\FY 10 4th Qtr. Reporting\2010 BBMR Projection 9.30.10.xis

10/12/2010 3:18 PM



Run Date . : 10/12/10 STATEMENT OF APPROPRIATIONS, ALLOTMENT, OUTSTANDING ENCUMBRANCE AND EXPENDITURES Page . : 1
Run Time . : 14:31:42 Program: PRTAPPN
User ID. . . . : BOPCUABT
To date. . . . : 9/2010
Account. . . . : 5100A1009 Exclude Object Codes:
Dept/Division -
Account Number Account Name
Tot Appropriation YTD Allotment YTD Expenditures 0/8 Encumbrance Available Funds Unalloted Balance
5100A100900GA001111 ADMINISTRATION
259,054.00 259,054.00 261,711.04 2,657.04-~
S100A100900GA001113 ADMINISTRATION
68,879.00 68,879.00 70,745.52 1,866.52-

5100A100300GA001114 ADMINISTRATION

5100A100900GA001230 ADMINISTRATION

2,500.00 2,425.00 2,425.00 75.00
5100A100900GA001233 ADMINISTRATION
20,040.00 20,040.00 20,040.00
5100A100900GA001363 ADMINISTRATION
6,460.00 6,385.00 6,188.85 196.15 75.00
GAOO1 PROGRAM TOTALS Count : 6
356.933.00 356,783.00 358,685.41 2,098.56- 150.00
00 DIVISION TOTALS Count : [
356,933.00 356,783.00 358,685.41 2,098.56- 150.00
5100A1009108E004111 PLANNING INFORMATION
187,519.00 187,519.00 159,579.12 27,939.88
5100A100910SE004113 PLANNING INFORMATION
60,015.00 60,015.00 43,604.44 16,410.56

5100A100910SE004114 PLANNING INFORMATION

SE004 PROGRAM TOTALS Count : 3

247,534.00 247,534.00 203,183.56 44,350.44
10 DIVISION TOTALS Count: : 3

247,534.00 247,534.00 203,183.56 44,350.44

5100A100920SE005111 SOCIAL ECONOMIC PLANNING

106,642.00 106,642.00 106,065.84 576.16
5100A1009208E005113 SOCIAL ECONOMIC PLANNING
28,486.00 28,486.00 28,302.80 183.20

5100A100920SE005114 SOCIAL ECONOMIC PLANNING

SE0C0S PROGRAM TOTALS Count: 3

135,128.00 135,128.00 134,368.64 759.36
20 DIVISION TOTALS Count : 3

135,128.00 135,128.00 134,368.64 759.36

5100A100932EI001111 BUSINESS & ECONOMIC STATISTICS
261,044.00 261,044.00 254,140.40 6,903.60



Run Date . : 10/12/10 STATEMENT OF APPROPRIATIONS, ALLOTMENT, OUTSTANDING ENCUMBRANCE AND EXPENDITURES Page . : 2
Run Time . : 14:31:42 Program: PRTAPPN
User ID. . . . : BOPCUABT
To date. . . . : 9/2010
Account. . . . : S5100Al009 Exclude Object Codes:
Dept/Division
Account Number Account Name
Tot Appropriation YTD Allotment YTD Expenditures 0/S Encumbrance Available Funds Unalloted Balance
5100A100932ET001113 BUSINESS & ECONOMIC STATISTICS

74,838.00 74,838.00 70,336.65 4,501.35

S100A100932EI001114 BUSINESS & ECONOMIC STATISTICS

5100A100932EI001271 BUSINESS & ECONOMIC STATISTICS

75.00 75.00 75.00
EI001 PROGRAM TOTALS Count : 4
335,957.00 335,957.00 324,552.05 11,404.95
32 DIVISION TOTALS Count : 4
335,957.00 335,957.00 324,552.05 11,404.95
09 DEPARTMENT TOTALS: Count: 16
1,075,552.00 1,075,402.00 1,020,789.66 196.15 54,416.19 150.00
Al0 APTYP+FY TOTALS: Count : 16
1,075,552.00 1,075,402.00 1,020,789.66 196.15 54,416.19 150.00
lo0 FOND TOTALS: Count : 16
1,075,552.00 1,075,402.00 1,020,789.66 196.15 54,416.19 150.00
FPINAL TOTALS Count : 16

1,075,552.00 1,075,402.00 1,020,789.66 196.15 54,416.19 150.00



Government of Guam [BBMR SP-1]
Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency C t Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010
PROGRAM: ADMINISTRATION
FUND: SUMMARY
Ratie: 100% GENERAL FUND
Jupest by Departmest !
a) (B ) ) (B) (F) (G) (H) [¢3)] ) [£] (L) 4] (N) (P) Q) R) (&)
Increment
Position Position Name of Geade/ (E+F+G+]) Ratirement Ratire (DDI) Soclal Secarity Medicare Madical Dental ‘Total Bapafits (J+R)
Ne. | Number Tithe Incumbent Step Salary Overtima Special® Date (E®Amsoumt) Subtotal (J*26.04% ) ($16.66*26PP) $2%*)) (145%°)) { Presaima ) ( Prembwm) (Kthru Q) TOTAL
ADMO001 Directer Alberts A. Lamersns YV LLYT-$) 75,208 - 75,200 584 - $-| 1,091 3,164 385 24,398 99,606
3 ADMO02 Chief Planper Machelle A.C. Lesn Guarrers P-18 12,785 - - 42872011 - 2,785 18,953 - - 3,164 385 22676 95461
3 ADMO04 ‘WP Secretary . Therese C, Aguon H-15 35,585 - - 272772011 - 35,585 , 266 - - 3,164 335 12,989 48,574
4 ADMODE Admin. Officsr Terry L. Cusbe 118 39,788 | 2/8/20] , 780 3! 3 433 577 3,164 385 15,092 54,872
5 ADMoos A :“n—s 5. Gogo J-15 40,873 2/15/20] 40573 10643 | § - 593 3,164 385 14,959 55,832
& ADMO03 Private mln‘lh« VACANT 108 - - - - - -
Grand Total: P $ 264,231 | § $ et $ $ 264231 [ § 68,806 | § 433 |3 $ 2,260 15,520 1925 [§ 90,114 354,345




Government of Guam [BBMR SP-1]

Fiscal Year 2010
FUNCTIONAL AREA: EXECUTIVE DIRECTION Budget
AGENCY: BUREAU OF STATISTICS AND PLANS Agency Current Staffing Pattern
PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM As of: September 30, 2010
FUND: SUMMARY
Ratio: 100% GENERAL FUND
laput by
A) (B) () (D) (e) (®) (6) ) on) ) ® (L) ™M ™) (0) () @ ) )
) o Benefits
Position Position Name of Grade/ i (F+G+H+)) Retirement Retive (DDI) Socia) Security Medicare Life Medical Dental Total Benefits (K+8)
No. Nuwber Title Jocombent Step Salary Overtime Special* wn (E*Amount) Subtotal (K *26.04% ) |(516.66*26PP*E) (6.2% *K) (145%*K ) 174 E ( Premjum * E) ( Premiwum * E) (LthruR) TOTAL
1 BES-001 n Edwin S. Verzosa** J-12 368651 % - - 1271772010 |$ - $ 36,865 | § 9,600 | $ - $ - $ - $ 174 $ 3164 ]S 413]$ 13351 | ¢ 50,216
2 BES-002 Data Control Clerk II Heather R. Perez F-1 17635|$ - - 8/3/2011 $ $ 17,635 $ 43318 - $ 256 | S 174 $ M90S 1212|$ 18,847
3 BES-003 i i I VACANT F-1 - - $ - . - . -
4 BES-004 i i n Bertha M. Toves** F-15 31,418 - - 42172012 443 31,861 8,297 - 462 174 3,164 385 12,482 44,343
5 BES-065 istician 1 A Pitters* 113 35,571 - - 172012 401 35972 9,367 433 52 174 3,606 385 14,487 50,459
6 BES-006 n Selina C. Tenorio J-10 34,414 - - 204/2012 - 34414 8,961 - - 174 1,838 231 11,204 45618
7 BES-007 1 Mernatee A, Sablan EB-1 16,656 - - 42672011 - $ 16,656 4337 242 - - - 4,579 21,235
8 BES-010 1 VACANT E-1 - - - - - $ - - - - - -
9 BES-011 Planning Technician 1 Gloria T. Pooce** H-11 31,011 - - - 31,011 8,078 - - 450 174 2,233 270 11,202 42,213
10 BES-012 1 Marietta E-11 25358 - - 111122011 - 25,858 6,516 - - 375 174 2233 27 9,563 35426
11 BES-013 Chief Albert M. Perex Q-8 56,493 - - /572012 $ 56,493 14,236 - - 819 174 2,233 385 17,847 74,340
Grand Total: e $285,921 $0 $0 seme $844 $286,765 $69,390 $366 $0 $3,125 $1,392 $18,471 $2,638 $95,931 $382,696

 Night Differential/H; /Worker's Ci




Government of Guam [BBMR SP-1]

Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010
PROGRAM: PLANNING INFORMATION PROGRAM
FUND: SUMMARY
Ratio: 100% GENERAL FUND
Lupot by Deparunens Fmeodoguiby Depariment |
(A) (B) ) (D) (E) (%) (G) (H) [¢3) 14y (K (L) ™M (N) 0) (r) Q) (R) [©)
Increment Denclits
Pusition Positicn Name of Grade/ (F+G+H+]) | Retirement _A.EISEV Social Security | Medicare Life Medical Dental Total Beneflts (K+8)
No. | Nummber Titke Incmbent Step Salary Ovestime Speciat® Date (E*Amount) Subtotal | (K *2604% ) [($16.66°26PP*R)  (62%*K) (145%*K ) 14°E (Premiwn *E) | (Premism*B) | (LdraR) TOTAL
3| mpoos Planner 01 Calvin A N-16 57,278 - - 71172011 - 57,278 14915 | § . - 831 174 1,380 180 17,480 74,758
2| Pivoos Planner I Mosica J. Guerrers M-S 51,092 - . 197011 f 51,092 13304 § 3 - 741 174 1,380 130 16312 67,304
3 | Pivoor Planoer IT Janet A. Quitigua NS 55,341 . - | 1nme - 55,341 144111 § - : sz 174 1838 21 17456 72,797
4| Proos Data Control Clerk I Peter P. Leon Guerrero [ 23,808 —_|_znmen . 23,808 6,200 . 36 174 3,166 385 10,268 34,076
Grand Total: — |8 wisns ~ s f — [ - s 1875198 48808 a3 - I3 P AR 7762] & 976 | § 61416 |8 248935
Night orker




FUNCTIONAL AREA: EXECUTIVE DIRECTION
AGENCY: BUREAU OF STATISTICS AND PLANS
PROGRAM: SOCIO-ECONOMIC PLANNING PROGRAM

FUND: SUMMARY
Ratio: 100% GENERAL FUND

Government of Guam
Fiscal Year 2010 Budget
Agency Current Staffing Pattern
As of: September 30, 2010

[BBMR SP-1]

_ﬂ W Elﬂ:- nput by
(A) (B) ) (D) {E) (H) ) ) (X) (8}
Position Position Name of Grade/ e (F+G+H+J ) Retirement Medieal (K+S)
No. § Number Title Incombent Step Salary Date (E*Amount) Subtotal (K*2604% ) ( Preminm * E) ( Premaium * ) TOTAL
— - me——

1 SOC007 Planner [11 Mildred B. Erguiza M-14 $49,364 [] L] 171322011 0 49,364 $12,854 3,606 414 67,128
2 S0C006 Planmer I Ermest E. Caseres N-16 $57.278 5/212011 $0 57,278 $14,915 $0 [ $72,367
Grand Total: —_ $106,642 . $0 $106,642 $27,770 $3,606 $414 $139495

* Night Differential/H: Worker's C



Government of Guam [BBMR SP-1]
FUNCTIONAL AREA: EXECUTIVE DIRECTION e utenr,20 ) Buaget
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010
PROGRAM: INTERJURISDICTIONAL FISHERIIES ACT GRANT PROGRAM (100% FEDERALLY FUNDED)
FUND: SUMMARY
Ratio: 100% Federally Fimded
Aapet by Deporiment e 2P ) Deparinent ___}
(A) (B) (€) (D) (E) {F) (G) (H) [49) (€3] (K) (L) (M) (N) (0) (P) Q) ®) (]
Benefits
Position Position Name of Grade/ (F+G+H+J) Retirement Retire (DD]) Social Security Medicare Life Medieal Dental Total Beaefits (K+S)
No. Number Title Incumbent Step Salary Overtime Speciaf* Date (E*Amount) Subtotal (K *26.04% ) | ($16.66*26PPE) (62% *K) (1.45%°K ) 174*E { Premium * E) ( Premium * E)} {LthraR) ‘TOTAL
1 TFAO01 —nﬂi Operator I E1 $ 16,656 | $ - $ - $ 16,656 | $ 1,674 | § 9318 - $ 2421 ¢ 174 3,164 385($ 6072 |8 22,728
2 IFA002 Data Contro) Clerk I1 Emily M.C. Taitano F-8 $ 24689 | $ - $ 9/29/2011 - $ 24,689 | S 65429 | 8 433 $ 358 | 8 174 3,164 38518 10943 $ 35,632
3
4
5
[
7
8
L
10
11
2
3
4
15
16
17
18
19
20
21
22
23
24
25
2%
27
28
23
30
Grand Total: o $ 41345} § - $ — $ $ 41,345 | $ 8103 |$ 866 | S $ 6008 348 6,328 TIO| S 17,015 § 53,360
* Night arker




Government of Guam [BBMR SP-1]
FUNCTIONAL AREA: EXECUTIVE DIRECTION Flacal Year 2010 Badget
* Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of; September 30, 2010
PROGRAM: EDWARD BYRNE MEMORIAL STATE AND LOCAL LAW ENFORCEMENT FORMULA GRANT (100% FEDERALLY FUNDED)
FUND: SUMMARY
Ratio: 100% Federally Fanded
Input by Deparizent | _topuiby Department |
(A) (3) (c) (o) (E) (F) (6) (m) [$)) [¢)) (X (L) M (N) (0) ) @ (”) ®
¢ Benefits
Position Position Name of Grade/ (F+G+H+J) Retirement Retire (DDI) Social Security Medicare Life Medical Dental ‘Total Bemefits (K+8)
No. Number F Incomabent Step Salary Overtime Special® Date (E*Amount) Subtotal {K*26.04% ) [($16.66°26PP°E) (6.2% * K) (1.45%°K ) 174*E ( Prestinm * E) ( Premium * E) {LthraR) TOTAL
1 BYRNE0O1 Planuer III Lola E. Leen Guerrero M-14 |$ 49364 | 8 - $ - 1292012 $ $ 49,364 | § 12,440 | § - $ TIé | § 174} 8 3,164 | $ 385($ 16879 | $ 66,243
2 B A dai Assistant Julie Rose U. Nededog J-11 $ 35618 | $ - $ - 8/10/2012 $ s 35618 [ $ 8976 | § - $ 516 ] % 17418 3164} 8§ 385§ 132151 8 48,533
3
4
5
[
7
L]
9
10
11
12
13
14
15
1
20
21
22
23
24
25
26
27
28
29
30
Grand Total: o $ 84,982 | § - $ - e $ - $ 84982 | § 214151 $ $ 1,232 8 ME[S 6328 |8 70| $ 30004 | $ 115,076
* Night Worker's




Government of Guam [BBMR SP-1}

Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency C t Staffing Pa
AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010

PROGRAM: GUAM COASTAL MANAGEMENT PROGRAM

FUND: SUMMARY
Ratio: 100% FEDERALLY FUND

Epe D D
(A) (B) ) (D) (E) (F) (G) (H) (I 3} (X) L) (M) (N} ({+))] (P) Q) R) ©)
i Benefits

Pasition Position Name of Grade/ (F+G+H+J) Retirement Retire (DDI) Social Security Medicare Life Medieal Dental Total Benefits (K+8)

No. | Number Title Incumbent m—“\ mn_i“ Overtime Special* Date (E*Amount) Subtotal (K *26.04% ) }($16.66°26PP*E) (6.2% * X} (145%°K ) 174*E ( Premium * E) ( Premium * B) (LtruR) TOTAL
1__| GCMPoo1 C.D. Lajan P17 _|$ 70324 | $ c - - SN72012 - $ 70324 18,312 - L 10201 $ 174 3,164 385 23,058 93,379
2 | GCMPog2 Plarmer JII Amelia Deleon M-15 |§ 51,092 - - 8172011 - 51,092 13,304 - - 741 174 3,606 385 18,210 69,302
3§ GCMPOO3 Plammer 11 d V.C. Caseres M-18 51,092 - - 1372011 - 51,092 13,304 - - 741 174 3164 385 17,768 68,860
4 | GCMPOO4 Program C. Hl Thomas I Quinata M-15 51,092 - - 12/11/2010 - 51,092 13,304 - - 710 174 1,350 180 15,748 66,840
5 | GCMPOOS Plarnner 1 Esther G. Taitagoe M-13 47.695 - - 9/472012 - 47,695 12420 - - 692 174 1,838 231 15354 63,049
6§ | GCMPOO? Planner 111 Teresita M. Perez M-14 49,364 - - 9/25/2011 49,364 12,854 - - 716 174 3,164 385 17,293 66,657
8 | GCMPO10 Administrative Assistant Nydis H. Liarenss J-11 35618 - - 272712012 - $ 35618 9,275 - - s 516 174 2,233 231 12,429 48,047

9 | cempeny Planoner IX VACANT L1 26,50 - - - $ - - - - s - - -
GCMPO12 Special Projects Coordinator Elsina M. Todd M-6 7282 | - $ - - $ 37282 $ - 433 $ R 541($ 17418 1,380 180 270818 39990
Grand Total; — $420,079 $0 $0 — $ $393,559 $92,775 $433 0 $5,676 $1392 $19.929 $2,362 $122,566 $516,125

* Night DifferentiaVH; /Worker's C:




Government of Guam [BBMR SP-1]
Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency C t Staffing Patt
AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010
PROGRAM: LAND USE GIS PLANNING PROGRAM
FUND: SUMMARY
Ratio: 100% Federally Funded under Coastal Zone Managernent Administration Grant
topet by Depariment o top0 0y Depariment ___J
(A) (B) ) () (H) m [25) (R) ®
Position Position Name of Grade/ Incroment (P+G+H+J) | Retirement Total Benefits (K+S)
No. | Number _ Twe _Incumbent Step _ _Dats (E* Amount) Subtotal | (¥ *26.04% ) (LthroR) TOTAL
1| LUPeol ‘GIS Mansger Victor Torves 0-13 56,231 2112012 : 56231 17,149 73380
P ) Planmer 11 Thnethy Semuds =] 38,454 123012 . 38,454 14,727 53,181
3 | _LuPoo3 GIS Mapping Technici VACANT 11 21,389 71,389 10,069 31,458
Grand Total: = 116,074 = § -~ Is 116,074 | $ a54s|s _ isso19
* Night Di TWacker's C




Government of Guam [BBMR SP-1]
Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency Current Staffing Pattern

AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010
PROGRAM: CORAL REEF INITIATIVE

FUND: SUMMARY
Ratio: 100% Federally Funded under CRI Grant
Tapo by Departaicat e ot by Depactaneat |
(A) (8) () () (E) () (6) (H) m ) ) (L) ) o) (0) (p) Q) ® ®
Increment

Position Position Nme of Gradel . (F+G+H+)) | Refirement | Retire (ODD) | Social Secaity | Medicare e Medical Deatal TotlBenelts | (K+5)
No. Number Title Incumbent Step Salary Overtime Special® Date (E*Amonnt) Subtotal (K *26.04% ) | ($16.66*26PPE)| (62%*K) (145%°K) 174*E Aguﬂvl { Premium * E} (LtruR) TOTAL
T | GCMPO1Z| . Special Profecs C David M. Burdick My |3 41584 £ T p 3 T 15 asn s @[3 T @] A0 1350 ] 8 B0 e D)
2 | crion Program C 1 Vacast K1 |8 24,656 s .

Grand Total: I 0 Tz - — [ s asus ~TIs I I3 w3 s 6§ T wmls

* Night Worker's C




Government of Guam [BBMR SP-1)

Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: September 30, 2010
PROGRAM: GUAM DEVELOPMENTAL DISABILITIES COUNCIL (100% FEDERALLY FUNDED)
FUND: SUMMARY
Ratio: 100% Federally Frnded
Inpu by lzpet by Department
(A) (B) ) (D) (%) (F) (&) H) 9] [¢)) X (L) o™ (N) 0) ») Q) ) [©)
- Benelits
Podition Position Name of Grade/ Lncress (F+G+H+) | Refirement | Retire (DDI) | Socal Security | Medicare Life Modlical Deatal Total Benefits (K+S)
No. | Number _Tie Tocmmbent Step Satary | Overtime Speciare [~ Date (E*Amount) Subtotsl | (K 026.04% ) | s16.66%26PPE) |  (62% 2 K) (1AS%*K) 17458 (Premtm *E) | (Prewivm ¢B) | (LéruR) TOTAL
1_| GDDCOo1 Director, DDC Manodl Crax P-11 $57,209 ) £ $57,209 $14897 $433 ) $830 174 $2,233 $270 $18,537 $76,046
2| GODCooz Program C [ Marie C. Tediztao Libria NS [y o o] _tomnate 0 043 $11,729 [ 0 3653 $174 $3,606 13 16575 61618
3| Gbbosed Program C: T Jesusa T. Contrerss [X] 38,751 o QKD [ 35,751 $.310 $33 D 511 174 120 3 10,028 45,779
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Grand Total: = $138.003 ] ) — ] $138,003 $35936 $466 ] $1,954 $522 $5.959 $656 $45,440 $183,443
* Night Differential/H Worker's C




FEDERAL FINANCIAL REPORT

(Foliow form instructions)

1. Federal Agency and Organizationai Eiement 2. Federai Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multipie grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NA1ONMF4370094
pages
3. Recipient Organization (Name and complete address including Zip code)
Government of Guam, Department of Administration
Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam
4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
(To report multipie grants, use FFR Attachment) O Quarterly
5101H100910DC105 & Semi-Annual
778904292 980018947 0 Annual
O Final O Cash _m Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
July 1, 2010 June 30, 2013 September 30, 2010
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report muitiple grants, also use FFR Attachment):
a. Cash Receipts $0.00
b. Cash Disbursements £0.00
¢. Cash on Hand (line a minus b) $0.00
(Use lines d-o for single grant reporting}
Federal Expenditures and Unobllg_atad Balance:
d. Total Federal funds authorized N/A
©. Federal share of expenditures N/A
f. Federal share of uniiquidated obligations N/A
g. Total Federal share (sum of lines e and f) N/A
h. Unobligated baiance of Federal funds (iine d minus g) N/A
Reciplent Share:
I._Total recipient share required N/A
J. Recipient share of expenditures N/A
k. Remaining recipient share to be provided (line i minus j) N/A
Program Income:
|. Total Federal program income eamed N/A
m. Program income expended in accordance with the deduction altemative N/A
n. Program Income expended in accordance with the addition alternative N/A
0. Unexpended program income (iine | minus iine m or line n) N/A
a. Type b. Rate c. Period From [Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect N/A N/A | N/A N/A N/A N/A N/A
Expense
i g. Totals: N/A N/A NA
12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:
13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. {U.S. Code, Title 218, Section 1001)
1a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
ALBERTO A. LAMORENA V,:Director (671) 472-4201-3
d. Emall address
— o / tlamorena@gmail.com
b. Signatuge rof Authitized ﬂ@al : e. Date Report Submitted (Month, Day, Year)
A5 28 OCT 2010

14. Agency use only:
See Page 2

Standard Form 425
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

lPaperwork Burden Statement

IAccording to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information unless it displays a vaiid OMB Control Number. The valid OMB controi
number for this information coliection is 0348-0061. Public reporting burden for this coliection of information Is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and complefing and reviewing the coliection of information. Send comments regarding the burden estimate or any other
[aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project ( 0348-0060), Washington, DC 20503.




FEDERAL FINANCIAL REPORT

(Foiiow form instructions)

1. Federai Agency and Organizational Eiement 2. Federal Grant or Other Identifying Number Assigned by Federai Agency
to Which Report is Submitted

Page of
(To report multipie grants, use FFR Attachment)

Department of Commerce/NOAA NAI1ONMF4370094

3. Recipient Organization (Name and compiete maiiing address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 6. Basis of Accounting
(To report muitipie grants, use FFR Attachment) 3 Quartery
5101H100910DC105 Semi-Annual
778904292 980018947 [J Annuai
[ Final []Cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)

From: (Month, Day, Year)

July 1, 2010 June 30, 2013 September 30, 2010

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming iegislation:

14. Agency use only:

Below is an automated analysis of this SF-425 by Grants Online. Any analysis or issucs with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments.

This report has NOT been submitted.

Reported cash receipts (Line 10.a) for this report indicate that the recpient has drawn down 0% of the Federal funding for this award in 8% of the award period.




FEDERAL FINANCIAL REPORT

{Foliow form instructions)

1. Federal Agency and Organizationai Eiement 2. Federal Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAOTNOS4260060
pages

3. Reciplent Organization (Name and compiete address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EiN 5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)
5101HO080930EI114
778904292 980018947

6. Report Type
D Quarterty

# Semi-Annual
O Annual

0 Final

7. Basis of Accounting

O Cash ® Accrual

8. Project/Grant Period
From: (Month, Day, Year)

October 1, 2007

To: (Month, Day, Year)

September 30, 2011

9. Reporting Period End Date

(Month, Day, Year)

September 30,2010

10. Transactions Cumuiative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report muitiple grants, also use FFR Attachment):
a. Cash Recsipts $227.736.54
b. Cash Disbursements $261.725.54
¢. Cash on Hand (line a minus b) -$33.989.00
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobilgated Balance:
d. Totai Federal funds authorized N/A
o. Federal share of expenditures N/A
f. Federal share of uniiquidated obiigations N/A
| ___g. Totai Federal share (sum of lines e and f) N/A
h. Unobiigated balance of Federai funds (line d minus g) N/A
Recipient Share:
i. Total recipient share required N/A
J. Recipient share of expenditures N/A
k. Remaining recipient share to be provided (line i minus j) N/A
Program income:
I. Total Federai program income eamed N/A
m. Program income expended in accordance with the deduction alternative N/A
n. Program income expended in accordance with the addition altemative N/A
0. Unexpended program income (line | minus iine m or iine n) N/A
a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federai Share
11. Indirect | N/A N/A | N/A N/A N/A N/A N/A
Expense
TS g o e R e S e O] o Totals: NA N/A NA

12. Remarks: Aftach any explanations deemed necessary or Information required by Federal sponsoring agency In compliance with goveming legisiation:

See Page 2

13. Certification: By signing this report, i certify that It is true, complete, and accurate to the best of my knowiedge. |am aware that
any faise, fictitious, or frauduient information may subject me to criminal, civil, or administrative penalities. (U.S. Cods, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai
ALBERTO A. LAMORENA V, Director

¢. Telephone {(Area code, number and extension)

(671)472-4201-3

d. Emaii address

- i tlamorena@gmail.com
b. Signaturg/6f Authorjzed ifyi ai e. Date Report Submitted (Month, Day, Year)
Lb— 28 OCT 2010
T 14. Agency use only:
Sce Page 2

‘Standard Form 425

OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

IPaperwork Burden Statement

Ao

and cc ing and reviewing the coli

searching existing data sources, gathering and maintaining the data r

|According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Controi Number. The vaiid OMB controi
number for this information collection is 0348-00681. Public reporting burden for this coiiection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
tion of information. Send comments regarding the burden estimate or any other

as& of this coiiection of information, indudlng suggesﬂons for reducing this burden ?:o the Office of Management and Budget, Paperwork Reduction Project ( 0348-0060 , Washington, DC 20503,




FEDERAL FINANCIAL REPORT

(Foliow form instructions)

1. Federal Agency and Organizationai Element

2. Federal Grant or Other identifying Number Assigned by Federai Agency
to Which Report is Submitted

Page of
(To report muitiple grants, use FFR Attachment)

Department of Commerce/NOAA NAO7NOS4260060

3. Recipient Organization (Name and compiete mailing address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 6. Basis of Accounting
(To report muitiple grants, use FFR Attachment) 0 Quartery
5101HO80930EI1 14 [@ Semi-Annuai
778904292 980018947 [ Annual
[ Finai [ Cash Accrual
8. Project/Grant Period

9. Reporting Period End Date
From: (Month, Day, Year)

October 1, 2007 September 30, 2011 September 30, 2010

From: (Month, Day, Year) To: (Month, Day, Year)

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with governing legisiation:

As of 9/30/10 there is a negative cash on hand in the amount of ($33,989.00). Our Accounting department made subsequent drawdowns immediately after the

closing of the semi-annual period. A total of $32,829.53 in drawdowns were made after the semi-annual reporting period. Additional drawdowns were made on
the following dates:

10/07/10 - $14,187.26
10/15/10 - $ 9.274.70
10/19/10 - $ 9,367.57

14. Agency use only:
Below is an automated analysis of this SF-425 by Grants Onlinc. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments.

This report has NOT been submitted.

Cash on hand (line 10.c) is -$33,989.00. An cxplanation for this large amount of cash not drawn down to cover expenses is required from the recipient.

Reported cash reccipts (Line 10.2) for this report indicate that the recpient has drawn down 58% of the Federal funding for this award in 75% of the award period.




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizationai Element 2. Federal Grant or Other identifying Number Assigned by Federai Agency Page of
to Which Report is Submitted (To report muitipie grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAOINOS4190175  Section 306/306A
pages;

3. Recipient Organization (Name and compiete address inciuding Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number
(To report multipie grants, use FFR Attachment)
5101H100930CE101
778904292 980018947

6. Report Type
D Quarterly

¥ Semi-Annual
O Annual

O Final

7. Basis of Accounting

O Cash @ Accrual

8. Project/Grant Period

From: (Month, Day, Year) To: (Month, Day, Year)

9. Reporting Period End Date
(Month, Day, Year)

October 1, 2009 March 31, 2011 September 30, 2010
10. Transactions Cumuiative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multipie grants, aiso use FFR Attachment):
a. Cash Receipts $598.861.76
b. Cash Disbursements $533.606.92
¢. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobliigated Balance:
d. Total Federal funds authorized N/A
e. Federai share of expenditures N/A
f. Federai share of uniiquidated obiigations N/A
g. Total Federal share (sum of lines @ and f) N/A
h. Unobligated balance of Federai funds (iine d minus g) N/A
Recipient Share;
i. Totai recipient share required N/A
j. Recipient share of expenditures N/A
k. Remaining reclpient share to be provided (iine | minus j) N/A
_Pigram income:
i. Totai Federai program income eamed i N/A
m. Program income expended In accordance with the deduction alternative N/A
n. Program income expended in accordance with the addition alternative N/A
0. Unexpended program income (iine | minus iine m or iine n) N/A
a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11.-Indirect N/A N/A | N/A N/A N/A N/A N/A
g. Totals: N/A N/A N/A

See Page 2

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing leglsiation:

13. CerTlﬂcaﬂon: By signing this report, i certify that It is true, complete, and accurate to the best of my knowledge. | am aware that
any faise, fictitious, or fraudulent Information may subject me to criminal, clvil, or administrative penalities. (U.S. Code, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai

Alberto A.LamorenaV
4 /

c. Telephone (Area code, number and extension)

d. Emaii address

e. Date Report Submitted (Month, Day, Year)

14. Agency uss only:
Scc Page 2

— Standard Form 425

OMB Approval Number: 0348-0081

Expiration Date: 10/31/2011

Paperwork Burden Statement

ccording to the Paperwork Reduction Act, as amended, no persons are required to respond to a coiiection of information unless it dispiays a valid OMB Control Number. The valid OMB contro}
number for this information collection is 0348-0061. Public reporting burden for this coliection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
1 of information. Send comments regarding the burden estimate or any other

Ty

searching existing data sources, gathering and maintaining the data needed, and c g and ving the
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Pa




FEDERAL FINANCIAL REPORT

(Foiiow form instructions)

1. Federal Agency and Organizationai Eiement 2. Federal Grant or Other identifying Number Assigned by Federai Agency Page of
to Which Report is Submitted (To report muitipie grants, use FFR Attachment)
2 2
Department of Commerce/NOAA NAOINOS4190175  Section 306/306A

3. Recipient Organization (Name and complete mailing address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Acoqunt Number or identifying Number 6. Report Type 6. Basis of Accounting
(To report muitipie grants, use FFR Attachment) 2| Quarterly
5101H100930CE101 [2] Semi-Annuai
778904292 980018947 [J Annual
[3J Finai [ Cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2009 March 31, 2011 September 30, 2010

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

Our financial records show that cumulative drawdown or cash receipts through 9/30/10 is $571,015.24. For Section 306, total cash receipts up through 9/30/10 is
$533,606.92. In comparison to total expenditures up through 9/30/10 of $598,861.76, there is a negative cash on hand of ($65,254.84). Our Accounting
department made to subsequent drawdowns to cover this negative cash on hand:

10/7/10 - $45,516.87
10/19/10 - $31,965.48

14. Agency use only:
Below is an automated analysis of this SF-425 by Grants Online. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments,

This report has NOT been submiticd.

Cash on hand (linc 10.c) is $65,254.84. An explanation for this large amount of cash on hand is required from the recipicnt,

This is a Coastal Zonc Management Award, The recipient has reported cash receipts of $598,861.76. The Federal accounting system (CBS) has determined that
the amount received by the recipicnt is $550,788.67 for all CZM scctions of this award.

There are no other CZM sections for this award. The recipient has reported cash receipts of $598,861.76 on Line 10.a.

The Federal accounting system (CBS) has determined that the amount reccived by the recipient is $550,788.67.

An explanation of this discrepancy should be provided by the recipient.

None of the SF-425 Reports for this award should be accepted by the Grants Specialist until all CZM scctions are submitted and the sum of the Cash Receipts are
determined to add up to the total withdrawn amount for the Award, or some other appropriate cxplanation is provided.

Reported cash receipts (Line 10.8) for this report indicate that the recpicnt has drawn down 61% of the Federal funding for this award in 67% of the award period,




FEDERAL FINANCIAL REPORT

(Foliow form instructions)

1. Federai Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federai Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAOINOS4190175 Section 309 -
ages

3. Recipient Organization (Name and compiete address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Reclpient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multipie grants, use FFR Attachment) O Quarterly
5101H100930CE102 & Semi-Annual
778904292 980018947 0 Annual
D Final 0O Cash @ Accrual

8. Project/Grant Period 9. Reporting Period End Date

From: (Month, Day, Year) To: {(Month, Day, Year) (Month, Day, Year)

October 1, 2009 March 31, 2011 September 30, 2010

10. Transactions Cumuiative

(Use lines a-c for single or multiple grant reporting)
Federai Cash_(To report muitipie grants, aiso use FFR Attachment):

a. Cash Receipts . $0.00
b. Cash Disbursements $1.620.00
c. Cash on Hand {line a minus b)
{Use lines d-o for single grant reporting)
Federal Expenditures and Unobllgated Balance:
d. Total Federai funds authorized N/A
e. Federal share of expenditures N/A
f. Federai share of uniiquidated obilgations N/A
g. Totai Federal share (sum of fines e and f) NA
h. Unobiigated batance of Federai funds (line d minus g) N/A
Reclpient Share:
i. Totai recipient share required N/A
j. Recipient share of expenditures N/A
k. Remaining recipient share to be provided (iine i minus J) N/A
Program income:
i. Totai Federal program Income eamed N/A
m. Program income expended in accordance with the deduction alternative N/A
n. Program income expended In accordance with the addition alternative N/A
0. Unexpended program income (iine | minus line m or iine n) N/A
a. Type b. Rate ¢. Period From [Period To  |d. Base e. Amount Charged f. Federai Share
11. Indirect N/A N/A | N/A N/A N/A N/A N/A
Expense
R ey T D N R Sl TR g. Totals: NA N/A N/A
12. Remarks: Attach any explanations deemed necessary or Information required by Federal sponsoring agency in compliance with goveming legisiation:

See Page 2

13. Certification: By signing this report, I certify that it is true, complete, and accurate to the best of my knowiedge. | am aware that

any faise, fictitious, or fraudulent information may subject me to criminai, civil, or administrative penaiities. {U.S. Code, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai ¢. Teiaphone (Area code, number and extension)

d. Email address

Alberto A.Lamorena V

b. Signature of W e. Date Report Submitted (Month, Day, Year)

14. Agency use only:

Sec Page 2

"~ Standard Form 425
OMEB Approval Number: 0348-0061
Expiration Date; 10/31/2011

Paperwork Burden Statement

rding to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information uniass It dispiays a vaiid OMB Controi Number. The valid OMB controi
number for this information coliection is 0348-0061. Public reporting burden for this coilection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coilection of infc tion. Send ts regarding the burden estimate or any other
aspect of this coliection of information, including suggestions for reducing this burden, to the Office of Management and Budi ot, Paperwork Reduction Project ( 0348-0060), Washington, DC 20503.




FEDERAL FINANCIAL REPORT

(Foiiow form instructions)

1. Federal Agency and Organizational Eiement 2. Federai Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report muitipie grants, use FFR Attachment)
2 2
Department of Commerce/NOAA NAOINOS4190175  Section 309

3. Recipient Organization (Name and complete maliing address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EiN 5. Recipient Account Number or identifying Number 6. Report Type 6. Basis of Accounting
(To report muitiple grants, use FFR Attachment) O] Quartery
5101H100930CE102 Semi-Annual
778904292 980018947 O Annual
3 Finai [ Cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2009 March 31, 2011 September 30, 2010

12. Remarks: Attach any explanations deemed necessary or Information required by Federal sponsoring agency in compliance with goveming legisiation:

Our financial records show that the cumulative drawdown or cash receipts through 9/30/10 is $571,015.24 for all programs, Section 306, 309, and 310. Under
Section 309, there has been no drawdowns or cash receipts.

14. Agency use only:
Below is an automated analysis of this SF-425 by Grants Online. Any analysis or issues with this report by the Federal Grants Management Spccnahst will be
displayed in the workflow comments.

This report has NOT been submitted.

This is a Coastal Zone Management Award. The recipient has reported cash receipts of $0.00. The Federal accounting system (CBS) has determincd that the
amount reccived by the recipient is $550,788.67 for all CZM sections of this award.

There arc no other CZM sections for this award. The recipient has reported cash receipts of $0.00 on Line 10.a,

The Federal accounting systcm (CBS) has determined that the amount received by the recipient is $550,788.67.

An cxplanation of this discrepancy should be provided by the recipient,

Nonge of the SF-425 Reports for this award should be accepted by the Grants Specialist until all CZM sections arc submitted and the sum of the Cash Recceipts are
determined to add up to the total withdrawn amount for the Award, or some other appropriate explanation is provided.

Reported cash receipts (Line 10.a) for this report indicate that the recpicnt has drawn down 0% of the Federal funding for this award in 67% of the award period.




FEDERAL FINANCIAL REPORT

(Foilow form instructions)

1. Federal Agency and Organizationai Eiement 2. Federai Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAOINOS4190175 Section 310 "
pages

3. Recipient Organization (Name and complete address including Zip cods)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report muttiple grants, use FFR Attachment) O Quarterly
510!H100930CE103 # Semi-Annual
778904292 980018947 O Annuai
O Final O Cash @ Accrual

8. Project/Grant Period 9. Reporting Period End Date

From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)

October 1, 2009 March 31, 2011 September 30, 2010

10. Transactions Cumuiative

(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report muitiple grants, also use FFR Attachment):

a. Cash Receipts $37.408.32
b. Cash Disbursements $43.032.28
c. Cash on Hand {line a minus b)
(Use lines d-o for single grant reporting)
Federai Exgendltures and Unobiigated Balance:
d. Totai Federai funds authorized N/A
o. Federal share of expenditures N/A
f. _Federai share of unliquidated obiigations N/A
g. Totai Federal share (sum of iines e and f) N/A
h. Unobligated balance of Federai funds (line d minus g) N/A
Reciplent Share:
i. Totai recipient share required N/A
. Recipient share of expenditures N/A
k. Remaining reclpient share to be provided (iine i minus |) N/A
Program income:
i. Totai Federal program income eamed N/A
m. Program income expended in accordance with the deduction aiternative N/A
n. Program income expended in accordance with the addition alternative N/A
0. Unexpended program income (iine | minus line m or line n) N/A
a. Typs b. Rate c. Period From |Period To  [d. Base e. Amount Charged f. Federai Share
11. indirect N/A N/A_| N/A N/A N/A N/A N/A
Expense
e e SRR ST AT AR R IR RS g. Totals: N/A N/A N/A
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with goveming legisiation:

See Page 2

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowiledge. |am aware that

any false, fictitious, or frauduient Information may subject me to criminal, clvii, or administrative penailties. (U.S. Code, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai c. Telephone (Area code, number and extension)

d. Emaii address

Alberto A.Lamorena vV,

b. Signature of AMWE@ : 6. Date Report Submitted (Month, Day, Year)

14. Agency use only:
Scc Page 2

‘Standard Form 425
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement
rding to the Paperwork Reduction Act, as amended, no persons are required to respond to a coilection of information unless it dispiays a valid OMB Control Number. The valid OMB controi

number for this information coliection Is 0348-0061. Public reporting burden for this coliection of information is estimated to average 1.5 hours per response, including fime for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of information. Send comments regarding the burden estimate or any other

jaspect of this coliection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project { 0348—0060!. Washlngton. DC 20503.

A




FEDERAL FINANCIAL REPORT

(Foifow form instructions)

1. Federai Agency and Organizationai Eiement 2. Federal Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report muitipie grants, use FFR Attachment)
2 2
Department of Commerce/NOAA NAOINOS4190175 Section 310

3. Reciplent Organization (Name and complete mailing address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 6. Basis of Accounting
(To report multipie grants, use FFR Attachment) ] Quarterly
510/H100930CE103 [ Semi-Annual
778904292 980018947 0 Annual
[ Final [ Cash Accrual
8. Project/Grant Perlod 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2009 March 31, 2011 September 30, 2010

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with governing legisiation:

Our financial records show the cumulative drawdowns or cash receipts through 9/30/10 is $571,015.24, which is for all programs, Section 306, 309, and 310. Of
the aforementioned amount only $37,408.32 was drawn down. In comparison, there were $43,032.28 in expenditures, generating a Negative Cash on Hand
amount of ($5,623.96).

Please be mindful, subsequent drawdowns were made immediate after the closing of the semi-annual reporting period. The following drawdowns were made to
cover the negative cash on hand as of 9/30/10:

10/7/10 - $4,676.04
10/19/10 - $2,369.84

14. Agency use only:
Below is an automated analysis of this SF-425 by Grants Onlinc. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displaycd in the workflow comments.

This report has NOT been submitted,

Cash on hand (linc 10.c) is -$5,623.96. An cxplanation for this large amount of cash not drawn down to cover expenses is required from the recipicnt.

This is a Coastal Zone Management Award. The recipient has reported cash receipts of $37,408.32. The Federal accounting system (CBS) has determined that the
amount reccived by the recipicent is $550,788.67 for all CZM sections of this award.

There arc no other CZM sections for this award, The recipicnt has reported cash receipts of $37,408.32 on Line 10.a,

The Federal accounting system (CBS) has determined that the amount received by the recipient is $550,788.67.

An cxplanation of this discrepancy should be provided by the recipicnt.

Nonc of the SF-425 Reports for this award should be accepted by the Granls Specialist until all CZM scetions arc submitted and the sum of the Cash Reccipts are
determined to add up to the total withdrawn amount for the Award, or some other appropriate cxplanation is provided.

Reported cash receipts (Linc 10.a) for this report indicate that the recpient has drawn down 4% of the Federal funding for this award in 67% of the award period,




FEDERAL FINANCIAL REPORT

(Foilow form instructions)

1. Federai Agency and Organizational Eiement 2. Federai Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multipie grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAOSNOS4190455  Section 306/306A ' page
S

3. Recipient Organization {Name and complete address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Reclpient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) O Quarterly
5101H090930CE101 ® Semi-Annual
778904292 980018947 o Annual
o Final O Cash @ Accrual

|8. Project/Grant Period 9. Reporting Period End Date

From: {Month, Day, Year) To: (Month, Day, Year) {Month, Day, Year)

October 1, 2008 March 31, 2011 September 30, 2010

10. Transactions Cumuiative

(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report muitipie grants, also use FFR Attachment):

a. Cash Receipts $630,560.30
b. Cash Disbursements 50.257.
¢. Cash on Hand (line a minus b) -$19.696.77
(Use lines d-o for single grant reporting)
Federai Expenditures and Unobll!ated Balance:
d. Totai Federai funds authorized N/A
. Federai share of expenditures N/A
f. Federai share of uniiquidated obiigations N/A
g. Totai Federai share (sum of lines e and f) N/A
h. Unobligated balance of Federal funds (line d minus g) N/A
Reciplent Share:
i. Totai recipient share required N/A
j-_Recipient share of expenditures N/A
K. Remaining recipient share to be provided (line | minus |} N/A
Program income:
I. Totai Federai program Income earned N/A
m. Program income expended in accordance with the deduction aitemative N/A
n._Program income expended in accordance with the addition alternative N/A
o. Unexpended program income (line | minus line m or iine n) N/A
a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federai Share
11. Indirect N/A N/A | NA N/A N/A N/A N/A
Expense
| BEX R g. Totals: N/A N/A N/A
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:

See Page 2
13. Certification: By signing this report, | certify that it Is trve, compiete, and accurate to the best of my knowledge. i am aware that
any false, fictitious, or fraudulent Information may subject me to criminal, civli, or administrative penalities. {U.S. Code, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai c. Telephone (Area code, number and extension)
Alberto A.LamorenaV
/ d. Email address
b. Signature of Autho rtifyi 6. Date Report Submitted (Month, Day, Year)
i Lf 14, Agency use only:
See Page 2
Standard Form 425

OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

rding to the Paperwork Reduction Act, as amended, no persons are required to respond to a coiiection of information uniess it displays a valid OMB Control Number. The valid OMB control
number for this information coliection is 0348-0061. Public reporting burden for this coliection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data ded, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other

faspect of this coliection of information, Indudlng suggesﬁons for rsdudng this burden‘ to the Office of Management and Budge& PgErwork Reduction Project ( 0348-0060), Washlngt_onl DC 20503.




FEDERAL FINANCIAL REPORT

(Foiiow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report muitiple grants, use FFR Attachment)
2 2
Department of Commerce/NOAA NAOSNOS4190455  Section 306/306A

3. Recipient Organization (Name and complete mailing address Including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EiN 5. Recipient Awqunt Number or Identifying Number 6. Report Type 6. Basls of Accounting
(To report multipie grants, use FFR Attachment) O] Quartery
5101H090930CE101 [2] Semi-Annual
778904292 980018947 [ Annual
[ Final [JCash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2008 March 31, 2011 September 30, 2010

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:

The cash receipts determined under the Federal Accounting System (FAS) shows a total of $698,487.16. This is a total drawdown for all programs, Sections 306,
309, and 310. Total drawdown under Section 306 is $630,560.30 compared to $650,257.07 in expenditures, leaving a Negative Cash on hand balance of
(819,696.77). A subsequent drawdown in the amount of $19552.77 was made on October 7, 2010,

14. Agency use only:
Below is an automatcd analysis of this SF-425 by Grants Online. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments,

This report has NOT been submitted,

Cash on hand (linc 10.c) is -$19,696.77. An cxplanation for this large amount of cash not drawn down to cover expenses is required from the recipient.

This is a Coastal Zonc Management Award. The recipicnt has reported cash receipts of $630,560.30. The Federal accounting system (CBS) has determined that
the amount reccived by the recipient is $698,487.16 for all CZM scctions of this award.

There are no other CZM scctions for this award. The recipicnt has reported cash reccipts of $630,560.30 on Linc 10.a.

The Federal accounting system (CBS) has determined that the amount received by the recipicnt is $698,487.16.
An cxplanation of this discrepancy should be provided by the recipient.

Nonc of the SF-425 Reports for this award should be accepted by the Grants Specialist until all CZM sections arc submitted and the sum of the Cash Receipts are
determincd to add up to the total withdrawn amount for the Award, or some other appropriate cxplanation is provided.

Reported cash receipts (Linc 10.a) for this report indicate that the recpicnt has drawn down 67% of the Federal funding for this award in 80% of the award period.




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizationai Eiement 2. Federal Grant or Other Identifying Number Assigned by Federai Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAO8SNOS4190455 Section 309
pages

3. Recipient Organization (Name and complste address Including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EiN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) 0 Quarterly
5101H090930CE102 % Semi-Annual
778904292 980018947 0 Annual
O Final O Cash ® Accrual

8. Project/Grant Period 9. Reporting Period End Date

From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)

October 1, 2008 March 31, 2011 September 30, 2010

10. Transactions Cumulative

(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts £0.00
b. Cash Disbursements $0.00
c. Cash on Hand {line a minus b) $0.00
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Totai Federal funds authorized N/A
e. Federai share of expenditures N/A
f. Federal share of unliquidated obligations N/A
g. Total Federai share (sum of lines e and f) N/A
h. Unobiigated balance of Federal funds (line d minus g) N/A
Reclplent Share:
i. Total recipient share required N/A
j- Recipient share of expenditures N/A
k. Remaining recipient share to be provided (line | minus ) N/A
Program Income:
i. Totai Federal program income eamed N/A
m. Program Income expended in accordance with the deduction aiternative N/A
n. Program income expended in accordance with the addition alternative N/A
o. Unexpended program Income (iine | minus line m or line n) N/A
a. Type b. Rate ¢. Period From |Period To  |d. Base 6. Amount Charged f. Federai Share
11. Indirect N/A N/A | N/A N/A NA | N/A N/A
Expense
(ST i S i g. Totals: N/A N/A N/A
12. Remarks: Attach any explanations deemed necessary or Information required by Federal sponsoring agency In compliance with governing legisiation:

See Page 2

13. Certification: By signing this report, i certify that it is true, compiete, and accurate to the best of my knowledge. |am aware that

any faise, fictitious, or fraudulent Information may subject me to criminai, civil, or administrative penalitles. {U.S. Code, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone (Area code, number and extension)

Alberto A.LamorenaV d. Emall address
v

. Date Report Submitted (Month, Day, Year)

14. Agency use only:

Sce Page 2
Standard Form 425
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011
lPaperwork Burden Statement
jAccording to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information uniess it dispiays a valld OMB Controi Number. The vaild OMB control

number for this Information collection is 0348-0061. Pubfic reporting burden for this coliection of Information is estimated to average 1.5 hours per response, including time for reviewing instructions,
fsearching existing data sources, gathering and malntaining the data needed, and complsting and reviewing the collaction of information. Send comments regarding the burden estimate or any other
Epect of this collection of information, Indudlng suggestions for reducing this burden, to the Office of Managament and Budget, Paperwork Reduction Project ( 0348-0060), Wmhlngh‘ml DC 20503.




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federai Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
2 2
Department of Commerce/NOAA NAOSNOS4190455 Section 309

3. Recipient Organization (Name and complete mailing address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 6. Basis of Accounting
. (To report multiple grants, use FFR Attachment) O Quartery
5101HO090930CE102 7] Semi-Annual
778904292 980018947 [] Annual
[ Final [JCash Accruat
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2008 March 31, 2011 September 30, 2010

12. Remarks: Attach any explanations deemed necessary or information required by Federai sponsoring agency In compliance with governing leglsiation:

The Federal Accounting System balance shows a total drawdown of $698,487.16. Please be mindful, this drawdown balance covers cash receipts for all programs,
Section 306, 309, and 310. The true expenditures and cash receipts for Section 309 program is $ -0-.

14, Agency use only:
Below is an automated analysis of this SF-425 by Grants Online. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments.

This report has NOT been submitted.

This is a Coastal Zonc Management Award. The recipient has reported cash reccipts of $0.00. The Federal accounting system (CBS) has determined that the
amount received by the recipicnt is $698,487.16 for all CZM scctions of this award.

There arc no other CZM scctions for this award. The recipient has reported cash receipts of $0.00 on Linc 10.a,

The Federal accounting system (CBS) has determined that the amount received by the recipient is $698,487.16,

An cxplanation of this discrepancy should be provided by the recipient.

None of the SF-425 Reports for this award should be accepted by the Grants Specialist until all CZM scctions are submitted and the sum of the Cash Receipts are
determined to add up to the total withdrawn amount for the Award, or some other appropriatc explanation is provided.

Reported cash receipts (Linc 10.a) for this report indicate that the recpient has drawn down 0% of the Federal funding for this award in 80% of the award period.




FEDERAL FINANCIAL REPORT

(Follow form Instructions)

1. Federal Agency and Organizational Eiement 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAOSNOS4190455 Section 310 Sai
es

3. Recipient Organization (Name and complete address including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

See Pa§32

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basls of Accounting
(To report muitipie grants, use FFR Attachment) 0 Quarterly
5101H090930CE103 # Semi-Annual
778904292 980018947 a Annual
O Final O Cash @ Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
October 1, 2008 March 31, 2011 September 30, 2010
10. Transactions Cumuiative
(Use lines a-c for single or multiple grant reporting)
Federal Cash_(To report muitiple grants, also use FFR Attachment):
a. Cash Receipts $67.926.86
b. Cash Disbursements $67,926.86
c. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Totai Federal funds authorized N/A
e. Federai share of expenditures N/A
f. Federai share of uniiquidated obligations N/A
g. Total Federal share {sum of lines e and f) N/A
h. Unobiigated balance of Federal funds (line d minus g) N/A
Reclplent Share:
i. Total recipient share required N/A
j. Recipient share of expenditures N/A
k. Remaining reclpient share to be provided (line i minus j) N/A
Prgram Income:
|. Totai Federal program income eamed N/A
m._Program income expended In accordance with the deduction alternative N/A
n. Program income expended in accordance with the addition alternative N/A
0. Unexpended program income (iine ! minus line m or iine n) N/A
a. Type b. Rate . Period From [Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect N/A N/A_| NJA N/A N/A N/A N/A
Expense
BT P T 1 7 ST N ] g. Totals: N/A N/A N/A
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency In compilance with governing legisiation:

13. Certification: By signing this report, | certify that It Is true, complete, and accurate to the best of my knowledge. iam aware that
any false, fictitious, or fraudulent information may subject me to criminai, clvil, or administrative penalities. {U.S. Code, Title 218, Section 1001)

Pt

. pd

a. Typed or Printed Name and Title of Authorized Certifying Official

Alberto A.Lamorena V

c. Telephone (Area code, number and extension)

d. Emaii address

b. Signature of Authgrzed Cel

=

e. Date Report Submitted (Month, Day, Year)

14. Agency use only:
See Page 2

Standard Form 425

OMB Approval Number: 0348-0081

Expiration Date: 10/31/2011

Paperwork Burden Statement

las of this coliection of information, Indudlng suggesﬁons for red

JAccording to the Paperwork Reduction Act, as amended, no persons are required to respond to a coilection of information unless it dispiays a valid OMB Control Number. The valid OMB controi
number for this information collection is 0348-0061. Pubiic reporting burden for this coilection of information is estimated to average 1.5 hours per responsae,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. Send comments reg:
ucing this burden, to the Office of Management and Budget, Paperwork Reduction Proj

including time for reviewing Instructions,
arding the burden estimate or any other
ect ( 0348-0060), Washin,

DC 20503.




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report muitipie grants, use FFR Attachment)
2 2
Department of Commerce/NOAA NAOSNOS4190455 Section 310

3. Recipient Organization (Name and complete mailing address Including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 6. Basis of Accounting
(To report multiple grants, use FFR Attachment) O Quartery
5101H090930CE103 [ Semi-Annual
778904292 980018947 O Annual
3 Final [JCash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2008 March 31, 2011 September 30, 2010

12. Remarks: Atfach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:

The cash receipts determined under the Federal Accounting System (FAS) shows a total of $698,487.16. This is a total drawdown for all programs, Sections 306,
309, and 310. Total expenditures under this section is $67,926.86 and cash receipts match these expenditures leaving a zero balance.

14, Agency use only:
Below is an automated analysis of this SF-425 by Grants Online. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments,

This report has NOT been submitted.

This is a Constal Zone Management Award. The recipient has reported cash receipts of $67,926.86. The Federal accounting systcm (CBS) has determined that the
amount received by the recipient is $698,487.16 for all CZM sections of this award.

There are no other CZM scctions for this award. The recipicnt has reportcd cash receipts of $67,926.86 on Line 10.a,

The Federal accounting system (CBS) has determined that the amount reccived by the recipicnt is $698,487.16.

An cxplanation of this discrepancy should be provided by the recipient.

None of the SF-425 Reports for this award should be accepted by the Grants Specialist until all CZM scctions are submitted and the sum of the Cash Receipts are
determined to add up to the total withdrawn amount for the Award, or some other appropriatc explanation is provided.

Reported cash receipts (Line 10.a) for this report indicate that the recpicnt has drawn down 7% of the Federal funding for this award in 80% of the award period,




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element
to Which Report is Submitted

U.S. Department of Justice

2. Federal Grant or Other identifying Number Assigned by Federal Agancy
(To report muttiple grants, use FFR Attachment)

2007-CD-BX-0061

Guam Bureau of Statistics and Pians
P.O. Box 2950Hagatna, GU 96932-2950

3. Recipient Organization (Name and compiete address including Zip code)

4a. DUNS Number 4b. EIN

778904292 98-0018947

§. Recipient Account Number or Identifying Number
(To report muttiple grants, use FFR Attachment)

5101E080933PA101

6. Report Type

O Quartely
O Semi-Annual
O Annual
Final

7. Basis of Accoun{ing

{0 cash Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2007

To: (Month, Day, Year)
09/30/2010

08/30/2010

9. Reporting Period End Date

10. Transactions

Cumulative

(Use lines a-c for single or multipie grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

¢. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federa) Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 96,594.00

e. Federal share of expenditures

$ 96,540.00

f. Federal share of uniiquidated obiigations

$ 0.00

g. Total Federal share (sum of lines e and f)

$ 96,540.00

h. Unobligated balance of Federal funds (line d minus g)

54.00

Reclpient Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

0.00

k. Remalning reciplent share to be provided (line i minus j)

0.00

Program Income:

i. Total Federal program income eamed

0.00

m. Program income expended in accordance with the deduction ajtemative

n. Program income expended In accordance with the addition altemative

$ 0.00

o. Unexpended program income (line | minus fine m or line n)

$ 0.00

11. Indirect
Expense

a Type b. Rate

c. Period From

Period To d. Base

e. Amount Charged

f. Federal Share

Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation;

13. Certification: By signing this report, | certify that It Is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent Information may subject me to criminal, civll, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official
Terry Cuabo, Administrative Officer

(671) 475-9682

c. Telephone (Area code, number and extension)

d. Email address

pramN 4 / terry.cuabo @bsp.guam.gov
b. Signature of Authorized Certifffng Offil Y L"l/" e. Date Report Submitted (Month, Day, Year)
/ 10/18/2010
. 14. Agency use only:

OJP Vendor Number:  880017947.

Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless if dispiays a valld OMB Control Number. The valid OMB control
number for this information coliection is 0348-0061. Public reporting burden for this coliection of information is estimated to average 1.5 hours per response,
searching existing data sources, gathering and maintalning the data needed, and completing and reviewing the coliection of information. Send comments r

as& of this coliection of information. Indudlng suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Proj

including time for reviewing instructions,
egarding the burden estimate or any other
ect (03448-0060). Washington, DC 20503

Printed by GMS on 10/18/2010 01:34 AM



FINANCIAL STATUS REPORT

(Short Form)
{Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2007-CD-BX-0061
Office of Justice Programs pages
2007 Paul Coverdeii Forensic Imp. Grant
3. Recipient Organization (Name and complete address, including ZIP cods)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
98-0017947 5101E080933PA101 (XIYES [ 1NO [ 1Cash [X]Accrual

8. Funding/Grant Period (See Instructions)

From: (Month, Day, Year) To: (Month, Day, Year)

9. Period Covered by this Report

From: (Month, Day, Year)

To: (Month, Day, Year)

10/01/07 09/30/10 07/01/2010 09/30/2010
10. Transactions: | 1l 11
Previously This Cumulative
Reported Period
a. Total outlays
69,398 27,142 96,540
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
69,398 27,142 96,540
d. Total unliquidated obligations
0
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
0
g. Total Federal share(Sum of lines c and f)
96,540
h. Total Federal funds authorized for this funding period
96,594
i. Unobligated balance of Federal funds (Line h minus line g)
54
a. Type of Rate (Place "X" in appropriate box)
11. Indirect { 1Provisional [ ]1Predetermined [ 1Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

legislation.

13. Certification: | certify to the best of my knowledge and belief that this report Is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth In the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephons (Area code, number and extension)

1- 871- 472 -4201

Signature of Authorized Cetifying Official

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circuiars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report muitiple grants, use FFR Attachment)
U.S. Department of Justice 2007-DJ-BX-0063 | 1]

3. Recipient Organization (Name and complete address including Zip code)

Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96832-2950

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number

(To report muttiple grants, use FFR Attachment)

778904292 5101H070920E1108

98-0018947

6. Report Type

Quartely
[J Semi-Annual
O Annual

O Fina

7. Basis of Accounting

{0 cash Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2006

| To: (Month, Day, Year)
09/30/2011

9. Reporting Period End Date

09/30/2010

10. Transactions

Cumulative

(Use lines a-c for single or muttiple grant reporting)

Federal Cash (To report multipie grants also use FFR Attachment):

| a Cash Receipts

b. Cash Disbursements

¢ Cashon Hand (line a minus b)

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobllgated Balance:

d. Total Federal funds authorized

$ 1,132,013.00

@. Federal share of expenditures

f. Federal share of uniiquidated obiigations

_$ 943,216.11
$ 188,796.89

g. Total Federal share (sum of ilnes e and f}

$ 1,132,013.00

h. Unobligated balance of Federal funds (line d minus g)

$ 00

Reclpient Share:

i. Total recipient share required

s 00

T TR_et;IpIent share of expenditures

©»

0.00

_k.- R-e-malnlng reciplent share to be provided (line | minus J)

$ 0.00

Program Income:

I. Total Federal program income eamned

$ 3358156 _

m. Program income expended in accordance with the deduction altemative

n. Program income expended in accordance with the addition alternative

$ 33581.58

$ 0.00

11. Indirect a Type b. Rate ¢. Period From

Period To

d. Base

o

No_t Applicable

e. Amount Charged f. Federal Share

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compiiance with goveming legislation:

13. Certlification: By signing this report, | certify that It Is tn:Ie, oon_lplem, and accurate to the best of_my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official

!c Telephone (Area code, number and extension)

| %
Terry Cuabo, Administrative Officer ._(671) 475-9682 B |
|d. Email address
2N P / terry.cuabo @bsp.guam.gov
b. Signature of Authorized Cerifying Offiigial . Date Report Submitted (Month, Day, Year)
| 102712010
! 14. Agency use only:

OJP Vendor Number: 880017947

Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information unless if displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this coliection of information Is estimated to average 1.5 hours per response, Including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding the burden estimate or any other

| asaga of this coliection of information. Indudig suﬁgtons for reduclnl this burden, to the office of Manaiemem and BUW' Paperwork Reduction Prﬁed (03448-0060). Washinﬂon. DC 20503

Printed by GMS on 10/27/2010 08:00 PM



FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2007-DJ-BX-0063
Office of Justice Programs pages
2007 Byme Justice Assistance Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 86932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H070920E1108 [ TYES [ X] NO [ 1Cash [X]Accruai
8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2006 9/30/201¢ 7/1/2010 09/30/2010
10. Transactions: | ] ]
Previously This Cumulative
Reported Period
a. Total outlays
848,031 96,570 944,601
b. Recipient share of outlays
0 0 0
¢. Federal share of outlays
848,031 96,570 944,601
d. Total unliquidated obligations
188,797
8. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
188,797
g. Total Federal share (Sum of lines c and f)
1,133,398
h. Total Federal funds authorized for this funding period
1,132,013
i. Unobligated balance of Federal funds (Line h minus line g)
(1,385)
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ 1 Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense

b. Rate

c. Base

d. Total Amount

e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

legislation.

There Is program income of $33,581.56 generated from program Income. This amount will be shown as expended In the Program Income section.

13. Certification: | certify to the best of my knowledge and bellef that this report Is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth In the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statlstics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorized ifying Official

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circuiars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element

2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2007-RT-BX-0056 | 1 |

3. Recipient Organization (Name and complete address Including Zip code)

Guam Bureau of Statistics and Plans
P. O. Box 2950Hagatna, GU 96932-0000

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number

(To report muitiple grants, use FFR Attachment)

778904292 5101H070920SE107

98-0018947

6. Report Type

Quartely
[J Semi-Annual
O Annual

O Final

[0 cash

7. Basis of Accounting

Accrual

8. Project/Grant Pariod
From: (Month, Day, Year)

10/01/2006

I To: (Month, Day, Year)
09/30/2011

9. Reporting Period End Date

09/30/2010

10. Transactions

Cumulative

(Use lines a-c for single or muitiple grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use iines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 38,567.00

e. Federal share of expenditures

$ 7,169.61

f. Federal share of unliquidated obligations

$ 31,397.39

g. Total Federal share (sum of lines e and f)

$ 38,567.00

h. Unobligated balance of Federai funds (line d minus g)

$ .00

Recipient Share:

i. Total recipient share required

$ 0.00

j. Recipient share of expenditures

0.00

k. Remaining recipient share to be provided (line i minus j)

$ 0.00

Program income:

I. Total Federal program income eamed

$ 0.00

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition altemative

$ 0.00

0. Unexpended program income (line | minus line m or line n)

$ 0.00

a. Type b. Rate c. Period From Perlod To

11. Indirect d. Base

8. Amount Charged

f. Federal Share

Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compiiance with governing legislation:

13. Certification: By signing this report, | certify that it is trus, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or adminlstrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai
Terry Cuabo, Administrative Officer

¢. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
terry.cuabo @bsp.guam.gov

e. Date Report Submitted (Month, Day, Year)
10/26/2010

P v 5 /
b. Signature of Authorized C/(Hying igigl L’__I/
e
~ 4

! 14. Agency use only:
| OJP Vendor Number: 980017947
Standard Form 425 OMB

Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB control

number for this information collection is 0348-0061. Public reporting burden for this coliection of information is sstimated to average 1.5 hours per responss, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding the burden estimate or any other
aspact of this coilection of information. _Including suggestons for reducing this burden, to the office of Management and Budgset. Papsrwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/26/2010 12:15 AM




FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2007-RT-BX-0056
Office of Justice Programs Expires: 01/31/2006 pages
2007 RSAT

3. Recipient Organization (Name and complete address, including ZIP code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number ] 6. Final Report 7. Basis
98-0017947 5101H070920SE107 [ TYES [ X] NO [ 1Cash [X]Accrual
8. Funding/Grant Period (Sse Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2006 9/30/2010 07/01/2010 09/30/2010
10. Transactions: 1 1l 11}
Previously This Cumulative
Reported Period
a. Total outlays
0 7,170 7,170
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
0 7,170 7,170
d. Total unliquidated obligations
31,397
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
31,397
g. Total Federal share (Sum of lines ¢ and f)
38,567
h. Total Federal funds authorized for this funding period
38,567
i. Unobligated balance of Federal funds (Line h minus line g)
0
a. Type of Rate (Place "X* in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense

b. Rate

c. Base

d. Total Amount

e. Federal Share

legislation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1-671- 472 -4201

Signature of AuthoﬁzeW

Date Report Submitted

¢

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

to Which Report is Submitted
U.S. Department of Justice

1. Federal Agency and Organizational Element

2008-DJ-BX-0058

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report muttipie grants, use FFR Attachment)

Page

of

P.O. Box 2950Hagatna, GU 96932

Guam Bureau of Statistics and Plans

-2950

3. Recipient Organization (Name and compiete address inciuding Zip code)

4a. DUNS Number 4b. EIN

778904292 98-0018947

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

5101H080920E1108

Quartely
[J Semi-Annual
O Annual

O Final [J cash

6. Report Type 7. Basis of Accounting

K] Accruai

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2007

To: (Month, Day, Year)
09/30/2011

9. Reporting Period End Date

09/30/2010

10. Transactions

Cumulative

(Use lines a-c for single or muttiple grant reporting)

Federal Cash (To report muitiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

¢. Cash on Hand (iine a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 373,273.00

e. Federal share of expenditures

$ 273,728.33

f. Federal share of unliquidated obligations

$ 79,517.45

g. Total Federai share (sum of lines e al

nd f)

$ 353,245.78

h. Unobiigated balance of Federal funds (line d minus g)

$ 20,027.22

Recipient Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

0.00

k. Remaining recipient share to be provided (fine i minus j)

0.00

Program Income:

|. Total Federal program income eamed

0.00

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition attemativa

$

0.00

o. Unexpended program income (line | minus line m or line n)

$

0.00

11. Indirect a. Type

b. Rate

¢. Period From Period To

d. Base

e. Amount Charged f. Federal Share

i Not Applicable

g. Totais:

12. Remarks: Attach any expianations deemed necessary or information required by Federal sponsoring agency in compiiance with governing legislation:

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

Terry Cuabo, Administrative Officer

a. Typed or Printed Name and Title of Authorized Certifying Officiai

c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
terry.cuabo @bsp.guam.gov

P 4 /
Y
b. Signature of Authorized Certifying %
14

. Date Report Submitted (Month, Day, Year)
10/26/2010

i 14. Agency use only:
|_OJP Vendor Number: 980017847
Standard Form 425 OMB

Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB controi

number for this information collection is 0348-0061. Public reporting burden for this coilection of information is estimated to average 1.5 hours per response, inciuding time for reviewing instructions,
searching existing data sourcas, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this coliection of information. including suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/26/2010 12:19 AM



FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

98-0017947

5101H080920E1108

[ 1YES [ X] NO

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2008-DJ-BX-0058
Office of Justice Programs pages
2007 Byme Justice Assistance Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

[ 1Cash [X]Accrual

8. Funding/Grant Period (See Instructions)
From: (Month, Day, Year)

To: (Month, Day, Year)

From: (Month, Day, Year)

9. Period Covered by this Report

To: (Month, Day, Year)

10/1/2007 9/30/2011 7M1/2010 09/30/2010
10. Transactions: | Il [}
Previously This Cumulative
Reported Period
a. Total outlays
238,301 35,427 273,728
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
238,301 35,427 273,728
d. Total unliquidated obligations
79,518
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
79,518
g. Total Federal share (Sum of lines c and f)
353,246
h. Total Federal funds authorized for this funding period
373,273
i. Unobligated balance of Federal funds (Line h minus line g)
20,027
a. Type of Rate (Place “X" in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ]1Final [ X ] Fixed
Expense

b. Rate

c. Base

d. Total Amount

e. Federal Share

legislation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

13. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorized Certifying Officia

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110



FEDERAL FINANCIAL REPORT

(Foliow form instruction)

1. Federal Agency and Organizational Element
to Which Report is Submitted

U.S. Department of Justice

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report muttiple grants, use FFR Attachment)

2008-DJ-BX-0735

Page of

3. Recipient Organization (Name and complete address including Zip code)

Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-2950

4a. DUNS Number 4b. EIN

778904292 98-0018947 5101H090920E1108

5. Recipiant Account Number or Identifying Number
(To report muttiple grants, use FFR Attachment)

6. Report Type
Quartely
[J Semi-Annual
O Annual

7. Basis of Accounting

O Final [ Cash

Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2007

To: (Month, Day, Year)
09/30/2011

9. Reporting Period End Date

09/30/2010

10. Transactions

Cumulative

(Use lines a-c for singie or multiple grant reporting)

Federal Cash (To report muttiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

25,178.00

e. Federal share of expenditures

5,473.08

f. Federal share of unliquidated obligations

g. Total Federal share (sum of lines e and f)

22,857.00

h. Unobligated balance of Federal funds (line d minus g)

$
$
$ 17,383.92
$
$

2,322.00

Recipient Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

$ 0.00

k. Remaining recipient share to be provided (iine | minus )

0.00

Program Income:

I. Total Federal program income eamed

$ 0.00

m. Program Income expended in accordance with the deduction attemative

n. Program income expended in accordance with the addition alternative

$ 0.00

0. Unexpended program income (line | minus line m or line n)

$ 0.00

11. Indirect a. Type b. Rate c. Period From

Period To

d. Base

e. Amount Charged

{. Federal Share

nse
Expo Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation:

any false, fictitious, or fraud may

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
lent inf d bject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Titie of Authorized Certifying Official
Terry Cuabo, Administrative Officer

c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
terry.cuabo @bsp.guam.gov

N 4 z
b. Signature of Authorized Certifying MW / L/W—
L4

. Date Report Submitted (Month, Day, Year)
10/26/2010

14. Agency use only:

OJP Vendor Number. 980017947

Standard Form 425 OMB
Approvai Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless i displays a vaiid OMB Control Number. The vaild OMB control
number for this information coliection is 0348-0061. Pubiic reporting burden for this coliection of information is estimated to average 1.5 hours per response, inciuding time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviswing the collaction of information. Send commants regarding the burden estimate or any other

as& of this collection of information. Including suwsstons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/26/2010 12:52 AM



FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2008-DJ-BX-0735
Office of Justice Programs pages
2008 Byrne Justice Assistance Grant Sup
3. Recipient Organization (Name and complete address, including ZIP cods)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H090920E1108 [ 1YES [ X] NO [ 1Cash [X]Accrual
8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2007 9/30/2011 07/01/2010 09/30/2010
10. Transactions: I It I
Previously This Cumulative
Reported Period
a. Total outlays
4,479 994 5,473
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
4,479 994 5,473
d. Total unliquidated obligations
17,384
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
17,384
g. Total Federal share (Sum of lines ¢ and f)
22,857
h. Total Federal funds authorized for this funding period
25,179
i. Unobligated balance of Federal funds (Line h minus line g)
2,322
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ ] Provisional [ ]1Predetermined [ ]Final [ X ] Fixed

Expense

b. Rate c. Base

d. Total Amount

e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

legislation.

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complste and that all outiays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR

Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1-671- 472 -4201

Y

Signature of Authorized C

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
ta Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2008-GP-CX-0047 | 1)

3. Recipient Organization (Name and compiete address Including Zip code)

Guam Bureau of Statistics and Plans
Post Office Box 2950Hagatna, GU 96932-2950

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report muitiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101H080920SE102 8 ::J:l\nnual
O Finat [J cash [ Accrual

8. Project/Grant Period
From: (Month, Day, Year) To: (Month, Day, Year)
09/01/2008 08/31/2011 09/30/2010

9. Reporting Period End Date

10. Transactions Cumulative

(Use lines a-c for single or muttiple grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

¢. Cash on Hand (iine a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 53,679.00

e. Federai share of expenditures 20,399.18

28,356.69

f. Federal share of unliquidated obligations

g. Total Federal share (sum of lines e and f) 48,755.87

4,923.13

h. Unobiigated balance of Federal funds (jine d minus g)

@ | wle v le

Recipient Share:

i. Total recipient share required $ 0.00

j. Recipient share of expenditures $ 0.00

k. Remaining recipient share to be provided (fine i minus j) $ 0.00

Program Income:

I. Total Federal program income eamed $ 0.00

m. Program income expended in accordance with the deduction aitemative

n. Program income expended in accordance with the addition alternative $ 0.00

0. Unexpended program income (iine | minus line m or line n) $ 0.00

11. Indirect a. Type b. Rate ¢. Period From Period To d. Base 8. Amount Charged f. Federal Share
i Not Applicable

g. Totals:

12. Remarks: Attach any expianations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation:

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of ;ny knowledge. | am awa;re that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officlai c. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682

d. Email address
i yd terry.cuabo @bsp.guam.gov

b. Signature of Authorized Certifyin. iciai ’ 8. Date Report Submitted (Month, Day, Year)
- e — 10/26/2010
g '

| 14. Agency use only:
OJP Vendor Number: 880017847
Standard Form 425 OMB

Approval Number: 0348-0081
Expiration Date: 10/31/2011

Paperwork Burden Stateament

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information uniess if displays & valid OMB Control Number. The valid OMB controi
number for this Information collection is 0348-0061. Public reporting burden for this coilection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
asEect of this collection of information. Including suggastons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/26/2010 01:20 AM




FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element
to Which Report is Submitted

U.S. Department of Justice
Office of Justice Programs

2. Federal Grant or Other Identifying Number Assigned
By Federal Agency

2008-GP-CX-0047

2008 Project Safe Neighborhoods

OMB Approval
No.
1121-0264

Page of

pages

BUREAU OF STATISTICS AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 96932

. Recipient Organization (Name and complete address, including ZIP code)

QUARTERLY REPORT

4. Employer Identification Number
98-0017947

5. Recipient Account Number or Identifying Number
5101H080920SE102 [

6. Final Report
] YES [ X] NO

7. Basis

[ 1Cash [X]Accrual

8. Funding/Grant Period (See instructions)
From: (Month, Day, Year)
9/1/2008

To: (Month, Day, Year)

From: (Month, Day, Year)

8/30/2011 07/01/10

9. Period Covered by this Report

To: (Month, Day, Year)
09/30/2010

10. Transactions:

I
Previously
Reported

This
Period

i
Cumulative

a. Total outlays

15,848

4,551

20,399

b. Recipient share of outiays

0

0

c. Federal share of outlays

15,848

4,551

20,399

d. Total unliquidated obligations

e. Recipient share of unliquidated obligations

f. Federal share of unliquidated obligations

g. Total Federal share(Sum of lines c and f)

h. Total Federal funds authorized for this funding period

i. Unobligated balance of Federal funds

(Line h minus line g)

28,357

0

28,357

48,756

53,679

4,923

a. Type of Rate
11. Indirect [ ] Provisional

Expense

(Place "X" in appropriate box)
[ ] Predetermined

[ ]Final

[ X ] Fixed

b. Rate

c. Base

d. Total Amount

e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

legisiation.

13. Certification: | certify to the best of my knowledge and beiief that this report is correct and complete and that all outiays and

unliquidated obiigations are for the purpose set forth in the award documents.

]

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1-671- 472 -4201

Signature of Authorized Certifying

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2008-RT-BX-0012 | 1]
3. Recipient Organization (Name and complete address including Zip code)
Guam Bureau of Statistics and Plans
P. O. Box 2950Hagatna, GU 96932-0000
4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778804292 98-0018947 5101H090920SE107 S ls\ne:l::nnual
O Final [1 cash I Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2007 09/30/2011 09/30/2010
10. Transactions Cumu]ative
(Use iines a-c for single or muttipie grant reporting)
Federal Cash (To report multiple grants also use FFR Attachment):
a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 36,298.00
e. Federal share of expenditures $ 1,705.96
f. Federal share of unliquidated cbligations $ 32,668.00
g. Total Federal share (sum of iines e and f) $ 34,373.96
h. Unobligated balance of Federal funds (line d minus g) $  1,924.04
Reclplent Share:
i. Total recipient share required $ 0.00
j. Recipient share of expenditures $ 0.00
k. Remalning reciplent share to be provided (line i minus |) $ 0.00
Program Income:
l. Total Federal program income earned $ 0.00
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition altemative $ 0.00
o. Unexpended program income (line i minus line m or line n) $ 0.00
11. Indirect a Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share
Expense "
Not Applicable
g- Totals:
12. Remarks: Attach any expianations deemed necessary or information required by Federal sponsoting agency in compllahee with goveming legislation:
13. Certification: By signing this report, | certify that It Is true, complete, and accurate to the best of my knowledge. | am aware that
any falss, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682
d. Emall address
N\ A~ terry.cuabo @bsp.guam.gov
7
S o C_/ W e. Date Report Submitted (Month, Day, Year)
10/27/2010
! 14, Agency use only:
OJP Vendor Number: 880017947
Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of Information unless if displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and malntaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding the burden estimate or any other
as& of this coliection of information. Indudlng sugﬂons for reducing this burden, to the office of Manaiamem and Budﬁ. P;nErwork Reduction Prg]ect 503448-00602 Washing:on. DC 20503

Printed by GMS on 10/27/2010 08:41 PM



FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval
to Which Report is Submitted By Federal Agency No.
1121-0264
U.S. Department of Justice 2008-RT-BX-0012
Office of Justice Programs Expires: 01/31/2006
2008 RSAT

Page of

pages

3. Recipient Organization (Name and complete address, including ZIP code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer [dentification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 5101H090920SE107 [ 1YES [ X] NO [ 1Cash [X]Accruai
8. Funding/Grant Period (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2007 9/30/2011 07/01/2010 09/30/10
10. Transactions: I ! i
Previously This Cumulative
Reported Period
a. Total outiays
1,489 217 1,706
b. Recipient share of outlays
0 0 0
c. Federal share of outiays
1,489 217 1,706
d. Total unliquidated obligations
32,668
©. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
32,668
g. Total Federal share(Sum of lines c and 1)
34,374
h. Total Federal funds authorized for this funding period
36,298
i. Unobligated balance of Federal funds (Line h minus line g)
1,924
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ ] Provisional [ 1 Predetermined [ ]Final [ X ] Fixed
Expense

b. Rate c. Base

d. Total Amount

e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with govemning
legislation.

13. Certification: 1 certify to the best of my knowiedge and bellef that this report Is correct and complete and that all outiays and

unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1-671- 472 -4201

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element
to Which Report is Submitted

U.S. Department of Justice

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report multiple grants, use FFR Attachment)

2007-GP-CX-0028

Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-0000

3. Reciplent Organization (Name and compiete address Indluding Zip code)

4a. DUNS Number 4b. EIN

778904292 98-0017947

5. Recipient Account Number or identifying Number
(To report multiple grants, use FFR Attachment)

5101H070920SE102

O Quartely

O Annual
Final

6. Report Type

[0 Semi-Annual

[1 cash

7. Basis of Accounting

K] Accrual

8. Project/Grant Period
From: (Month, Day, Year)

09/01/2007

To: (Month, Day, Year)
08/31/2010

08/31/2010

9. Reporting Period End Date

10. Transactions

Cumulative

(Use lines a-c for single or multipie grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

¢. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federa! Expendlitures and Unobligated Balance:

d. Total Federal funds authorized

$ 55,909.00

@. Federal share of expenditures

$ 5331549

f. Federal share of unliquidated obligations

$

0.00

g. Total Federal share (sum of iines e and f)

$ 53315.49

h. Unobiigated balance of Federal funds (line d minus g)

$

2,593.51

Reciplent Share:

i. Total recipient share required

0.00

Jj. Recipient share of expenditures

0.00

k. Remaining reciplent share to be provided (line i minus j)

0.00

Program income:

|. Totai Federal program income earned

0.00

m. Program income expended in accordance with the deduction altemative

n. Program income expended in accordance with the addition altemative

$

0.00

0. Unexpended program income (line i minus line m or line n)

$

0.00

11. Indirect
Expense

a Type b. Rate

¢. Period From

Period To d. Base

e. Amount Charged

f. Federal Share

Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legisiation:

13, Certification: By signing this report, | certify that It ls true, complete, and accurate to;he best of my mMe. l -a_m_aware that
any false, fictitious, or fraudulent information may subject me to criminal, civll, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Titie of Authorized Certifying Official
Terry Cuabo, Administrative Officer

N 1o

(671) 475-9682

¢. Telephone (Area code, number and extension)

d. Emall address

/

terry.cuabo@bsp.guam.gov

b. Signature of Authorized Certifying Offlici

ALBERTO A. LAMO “

e

10/13/2010

. Date Report Submitted (Month, Day, Year)

14. Agency use only:

OJP Vendor Number: 880017947

Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

searching existing data sources, gathering and maintaining the data r

Aad

, and pieting and

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of Information unless if dispiays a valid OMB Controi Number. The valid OMB controt
number for this information collection is 0348-0061. Pubiic reporting burden for this collection of information Is estimated to average 1.5 hours per response, including time for reviewing instructions,

ing the coliection of information. Send commenits regarding the burden estimate or any other
asEect of this coliection of information. Indudlng suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/13/2010 11:44 PM




FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2007-GP-CX-0028
Office of Justice Programs pages
2007 Project Safe Neighborhoods
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 5101H070920SE102 [ 1YES [ X] NO [ 1Cash [X]Accrual
8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
9/1/2007 8/30/2010 7/1/2010 09/30/2010
10. Transactions: | ] 1|
Previously This Cumulative
Reported Period
a. Total outlays
52,330 985 53,315
b. Recipient share of outlays
0 0 0
c. Federal shars of outiays
52,330 985 53,315
d. Total unliquidated obligations
0
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
0
g. Total Federal share (Sum of lines c and )
53,315
h. Total Federal funds authorized for this funding period
55,909
i. Unobligated balance of Federal funds (Line h minus line g)
2,594
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense

b. Rate

¢. Base

d. Total Amount

e. Federal Share

12. Remarks: Attach any explanations desmed necessary or information required by Federal sponsoring agency in compliance with governing

legislation.

13. Certification: 1 certify to the best of my knowledge and bellef that this report Is correct and complete and that ali outlays and

unliquidated obligations are for the purpose set forth In the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorized C Offigial

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Clirculars A-102 and A-110



FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizationai Element
to Which Report is Submitted

U.S. Department of Justice

2. Federal Grant or Other identifying Number Assigned by Federal Agancy
(To report multiple grants, use FFR Attachment)

2009-RT-BX-0012

Guam Bureau of Statistics and Plans
P. O. Box 2950Hagatna, GU 96932-0000

3. Reciplent Organization (Name and complete address Including Zip code)

4a. DUNS Number 4b. EIN

778904292 98-0018947

5. Reciplent Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

5101H100920SE107

6. Report Type

Quartely
O Semi-Annual
00 Annuai

O Final

[ cash

7. Basis of Accounting

] Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2008

To: (Month, Day, Year)
09/30/2012

09/30/2010

9. Reporting Period End Date

10. Transactlons

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Recelpts

b. Cash Disbursements

¢. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unoblligated Balance:

d. Total Federal funds authorized

$ 40,675.00

e. Federal share of expenditures

$

0.00

f. Federal share of unliquidated obligations

$

0.00

g. Total Federal share (sum of lines e and f)

$

0.00

h. Unobligated balance of Federal funds (line d minus g)

$ 40,675.00

Recipient Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

R4

0.00

k. Remaining recipient share to be provided (line i minus j)

0.00

Program Income:

I. Total Federal program Income eamed

0.00

m. Program income expended In accordance with the deduction altemative

n. Program income expended in accordance with the addition altemative

$

0.00

0. Unexpended program income (line | minus line m or line n)

$

0.00

11. Indirect
Expense

a Type b. Rate

¢. Period From

Period To d. Base

e. Amount Charged

f. Federal Share

Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compllance with goveming legislation:

13. Certification: By signing this report, | certify that it Is true, complete, and accurate to the best of my knowledge. | am aware that
any falss, fictitious, or fraudulent Information may subject me to criminal, civll, or administrative penallities. (U.S. Code Title 18, Sectlon 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official
Terry Cuabo, Administrative Officer

P [

e

(671) 475-9682

¢. Telephone (Area code, number and extension)

d. Emall address

terry.cuabo @bsp.guam.gov

b. Signature of Authorized Certifying Offiigial

Cotfl 2 —

10/27/2010

. Date Report Submitted (Month, Day, Year)

14. Agency use only:

OJP Vendor Number: 880017847

Standard Form 425 OMB
Approval Number: 0348-0061
Explration Date: 10/31/2011

Paperwork Burden Statement

searching existing data sources, gathering and maintaining the data r

Aad

, and cc

g and

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless if displays a vaiid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per responss, including time for reviewing Instructions,

p ing the collection of information. Send comments regarding the burden estimate or any other
asw of this collection of information. lnduding suggeitons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/27/2010 08:40 PM




FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2009-RT-BX-0012
Office of Justice Programs Expires: 01/31/2006 pages
2009 ASAT

3. Recipient Organization (Name and complete address, including ZIP code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 5101H0100920SE107 [ 1YES [ X] NO [ 1Cash [X]Accrual
[8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2008 9/30/2012 07/01/2010 09/30/10
10. Transactions: [ ] ]
Previously This Cumulative
Reported Period
a. Total outlays
0 0 0
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
0 0 0
d. Total unliquidated obligations
36,607
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
36,607
g. Total Federal share (Sum of lines c and f)
36,607
h. Total Federal funds authorized for this funding period
40,675
i. Unobligated balance of Federal funds (Line h minus line g)
4,068
a. Type of Rate (Place “X" in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ] Final [ X ] Fixed
Expense

b. Rate

c. Base

d. Total Amount

e. Federal Share

legislation.

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and belief that this report is correct and compiete and that ali outiays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

pd

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorized Certj

FC A

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report muitiple grants, use FFR Attachment) .
U.S. Department of Justice 2009-CD-BX-0002 i 1 al 1

3. Reciplent Organization (Name and complete address Including Zip code)

Guam Bursau of Statistics and Plans
P.O. Box 2950Hagatna, GU 86932-2950

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multipie grants, use FFR Attachment) Quartely
778904202 98-0018947 5101E100933PA101 = Somk-Annu)
O Final 0 cash Accrual

8. Project/Grant Period 9. Reporting Period End Date

From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2009 09/30/2011 09/30/2010
10. Transactions Cumulative
(Use lines a-c for single or muiltiple grant reporting)
Federal Cash (To report muitiple grants also use FFR Attachment): o
" & Cash Recelpts ” B = - - . —
"b. Cash Disbursements & - T e
" ¢. Cash on Hand (ine a minus b i s s T ]
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance: =
d. Total Federal funds authorized $ 140,397.00
e. Federal share of expenditures $ 23,625.(;
f. Federal share of unliquidated obligations B ) $ 116,771 .98—
g- Total Federal share (sum of lines e and f) | ) $ 14_0'397_00_
h. Unobligated balance of Federal funds (line d minus g) ’ ) $ _oo_
Reclpient Share:
i. Total recipient share required [ 3 0.00
J. Recipient share of expenditures ) i e . PR $ 000 |
k. Remaining recipient share to be provided (line i minus j) ) ) $ 0'00—
Program Income:
T
l. Total Federal program income earned ! $ 0.00
m. Program income expended in accordance with the deduction alternative ]
n. Program income expended in accordance with the addition alternative $ 0.00
o._Un;x_pen&ed progrl;rﬁ;oome (tine | minus line m or llne_n) ) ) i $ o 0:
11. Indirect a. Type b. Rate ¢. Period From Period To | d. Base ©. Amount Charged f. Federal Share
Expense |—— — - - - - - = 5 =]
Not Applicable
|
g. Totals:
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation:
Ecertlﬂmlon: By alg-nlng-t;l-ls_repon, | certify that it is true, complete, ami acr;urato to the best of my knowledge. 1 am -awane that i T
any faise, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official c. Teiephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682 | =
id. Email address
L~ = o | terry.cuabo @bsp.guam.gov
b. Signature of Authori. rifyingf Offi Y . Date Report Submitted (Month, Day, Year)
S 10/18/2010
14. Agency use only:
OJP Vendor Number: 980017947
Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless if displays a valid OMB Control Number. The valid OMB control
number for this information collection is 06348-0061. Public reporting burden for this collection of Inf tion is esti dto age 1.5 hours per response, including time for reviewing Instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. Send comments regarding the burden estimate or any other
aspect of this collection of information. Including su ons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project 03448-0060). Washington, DC 20503

Printed by GMS on 10/18/2010 01:45 AM



FINANCIAL STATUS REPORT

(Short Form)

(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 171
U.S. Department of Justice 2009-CD-BX-0002
Office of Justice Programs pages
2009 Paul Coverdell Forensic Imp. Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 5101E100933PA101 [ JYES [ X] NO [ 1Cash [X]Accrual
8. Funding/Grant Period (Ses Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/01/09 09/30/10 7M1/2010 09/30/2010
10. Transactions: I li ]|
Previously This Cumulative
Reported Period
a. Total outlays
5,903 17,722 23,625
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
5,903 17,722 23,625
d. Total unliquidated obligations
116,772
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
116,772
9. Total Federal share (Sum of lines ¢ and 1)
140,397
h. Total Federal funds authorized for this funding period
140,397
i. Unobligated balance of Federal funds (Line h minus line g)
0
a. Type of Rate (Place “X" in appropriate box)
11. Indirect [ 1 Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount 8. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with govemning
legislation.

13. Certification: 1 certify to the best of my knowledge and belief that this report Is correct and complete and that ali outiays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Z

Telephone (Area code, number and extension)

1-671- 472 -4201

Signature of Authorized Cg#ifing @ A"—)

Date Report Submitted

L4

Standard Form 269A (REV 4-88)
Prescribed by OMB Clrculars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2009-SU-B9-0007 | 1)

3. Reciplent Organization (Name and complete address Including Zip code)

Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 86932-2950

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101H090920AR108 g o
O Final [] cash Accrual

8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)

03/01/2009 02/28/2013 09/30/2010

10. Transactlons Cumulative

(Use lines a-c for single or muttiple grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized $ 4,972,500.00

e. Federal share of expenditures $ 2,149,073.01

f. Federal share of unliquidated obligations $ 2,213,304.68

g. Total Federal share (sum of lines e and ) $ 4,362,377.69

h. Unobligated balance of Federal funds (line d minus g) $ 610,122.31

Reclplent Share:

i. Total recipient share required $ 0.00

$ 0.00

J. Recipient share of expenditures

k. Remalning reciplent share to be provided (line | minus j) $ 0.00

Program Income:

1. Total Federal program Income eamed $ 0.00

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition altemative $ 0.00

$ 0.00
11. Indirect a. Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share

Expense
Not Applicable

0. Unexpended program income (line | minus line m or line n)

g. Totals:

12. Remarks: Attach any explanations desmed necessary or information required by Federal sponsoring agency In compliance with goveming legislation:

13. Certification: By signing this report, | certify that t is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent Information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Officiai ¢. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682
d. Emall address

terry.cuabo @bsp.guam.gov

——h /
b. Signature of Authorized Certifying/Offiicial e. Date Report Submitted (Month, Day, Year)
10/27/2010
— ]

14, Agency use only:
OJP Vendor Number: 8800179847
Standard Form 425 OMB

Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless i displays a valid OMB Control Number. The valld OMB controi
number for this information collection Is 0348-0081. Pubilc reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing deta sources, gathering and maintaining the data needed, and completing and reviewing the collection of infarmation. Send comments regarding the burden estimate or any other
aspect of this collection of information. Including su ons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/27/2010 08:19 PM



FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
. 1121-0264 1/1
U.S. Department of Justice 2009-SU-BS-0007
Office of Justice Programs pages
2009 Byrne Recovery Act Justice Assistance Grant
3. Recipient Organization (Name and complete address, including ZIP cods)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H090920AR108 [ 1YES [ X] NO [ 1Cash [X]Accrual

8. Funding/Grant Period (See Instructions)

From: (Month, Day, Year)

To: (Month, Day, Year)

9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year)

3/1/2009 2/28/2013 7/0110 09/30/10
10. Transactions: | ] i
Previously This Cumulative
Reported Period
a. Total outlays
952,136 1,196,937 2,149,073
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
952,136 1,196,937 2,149,073
d. Total unliquidated obligations
2,213,305
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
2,213,305
g. Total Federal share(Sum of lines c and f)
4,362,378
h. Total Federal funds authorized for this funding period
4,872,500
i. Unobligated balance of Federal funds (Line h minus line g)
610,122
a. Type of Rate (Place “X* in appropriate box)
11. Indirect [ ] Provisional [ 1Predetermined [ ]Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share

legisiation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and belief that this report is correct and compiete and that ail outiays and

uniiquidated obiigations are for the purpose set forth In the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

el
Signature of Aumoﬁwrﬁcii i

Date Report Submitted

/

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2009-GP-BX-0030 | ‘ .
3. Recipient Organization (Name and complete address Including Zip code)
Guam Bureau of Statistics and Plans
Post Office Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101H100920SE102 = A
O Finat [1 cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2009 09/30/2012 09/30/2010
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants also use FFR Attachment):
a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 52,808.00
6. Federal share of expenditures $ 0.00
f. Federal share of unliquidated obligations $ 47,527.20
g. Total Federal share (sum of lines e and f) $ 47,527.20
h. Unobligated balance of Federal funds (line d minus g) $ 5,280.80
Recipient Share:
i. Total recipient share requirad $ 0.00
j. Recipient share of expenditures 0.00
k. Remaining recipient share to be provided (line i minus j) 0.00
Program Income:
I. Total Federal program income eamed $ 0.00
m. Program income expended in accordance with the deduction altemative
n. Program income expended in accordance with the addition alternative $ 0.00
0. Unexpended program income (fine | minus fine m or line n) $ 0.00
11. Indirect a. Type b. Rate c. Period From Period To d. Base e. Amount Charged t. Federal Share
Expense -
Not Applicable
g. Totals:
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation:
13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my lnowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or adminlstrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 4759682
d. Email address
R J/ terry.cuabo @bsp.guam.gov
b. Signature of Authorized Certifying Offiicial L‘\’_' ©. Date Report Submitted (Month, Day, Year)
10/26/2010
v 14. Agency uss only:
OJP Vendor Number: 980017947
Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of Information unless i displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aseect of this collection of information. lncluding suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/26/2010 01:52 AM



FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2009-GP-BX-0030
Office of Justice Programs pages
2009 Project Safe Neighborhoods
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 5101H100920SE102 [ 1JYES [ X] NO [ 1Cash [X]Accruat
8. Funding/Grant Period (Ses instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2009 9/30/2012 07/1/10 09/30/10
10. Transactions: I f 1N
Previously This Cumulative
Reported Period
a. Total outlays
0 0
b. Recipient share of outlays
0 0
c. Federal share of outlays
0 0
d. Total unliquidated obligations
47,527
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
47,527
g. Total Federal share (Sum of lines c and f)
47,527
h. Total Federal funds authorized for this funding period
52,808
i. Unobligated balance of Federal funds (Line h minus line g)
5,281
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense

b. Rate c. Base

d. Total Amount

o. Federal Share

]

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

legislation.

13. Certification: | certify to the best of my knowiedge and belief that this report is correct and complete and that ali outlays and
unliquidated obiigations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorized Cetifying Offifial A

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element
to Which Report Is Submitted

U.S. Department of Justice

2009-DJ-BX-0035

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report muttiple grants, use FFR Attachment)

Page of

Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-2950

3. Recipient Organization (Name and complete address including Zip code)

4a. DUNS Number 4b. EIN 5. Reciplent Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101HO90920E!109 n e
O Finai [0 cash Accrual

8. Project/Grant Perfod
From: (Month, Day, Year)

To: (Month, Day, Year)

9. Reporting Period End Date

10/01/2008 09/30/2012 09/30/2010
10. Transactions Cumulative
{Use lines a-c for single or multiple grant reporting)}
Federal Cash (To report muitiple grants also use FFR Attachment):
a. Cash Recelpts
b. Cash Disbursements
¢. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 1,209,894.00
e. Federal share of expendftures $ 156,866.86
f. Federal share of unliquidated obligations $ 832,858.14
9. Total Federal share (sum of lines e and f) $ 989,725.00
h. Unobligated balance of Federal funds (line d minus g) $ 219,969.00
Reciplent Share:
i. Total recipient share required $ 0.00
j. Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (line i minus j) $ 0.00
Program Income:
I. Total Federal program income earned $ 0.00
m. Program income expended In accordance with the deduction alternative
n. Program Income expended [n accordance with the addition alternative $ 0.00
o. Unexpended program income (line [ minus fine m or line n) $ 0.00
11. Indirect a. Type b. Rate ¢. Period From Period To d. Base e. Amount Charged f. Federal Share
e Not Applicable
g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with goveming legislation:

-1-3. Certification: By signing this report, | certify that it Is lrue-, complete, and accurate td the best of my knowledge. | am aware that
any false, fictitious, or fraudulent Information may subject me to criminal, civil, or administrative penalities. (U.S. Code Titie 18, Section 1001)

Terry Cuabo, Administrative Officer

&. Typed or Printed Name and Title of Authorized Certifying Official

¢. Telephone (Area code, number and extension)

(671) 475-9682

d. Email address
=~ y / terry.cuabo@bsp.guam.gov
b. Signature of Authotized Certifying Offiicial Y . Date Report Submitted (Month, Day, Year)
C_/L%( . //‘_/_ 10/27/2010
! 14. Agency use only:

OJP Vendor Number: 8800179847

Standard Form 426 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons ara required to respond to a collection of information unless if displays a valld OMB Control Number. The vaild OMB control

number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other

aseea of this collection of Information. lnduding sugges‘lons for reducing this burden. to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/27/2010 07:19 PM




FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2009-DJ-BX-0035
Office of Justice Programs pages
2009 Byrne Edward Byrne Justice Assistance Grant
3. Recipient Organization (Name and complete address, including ZIP cods)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950 :
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number } 6. Final Report 7. Basis
98-0017947 5101H080920E109 [ 1YES [ X] NO [ 1Cash [X]Accrual
8. Funding/Grant Period (Ses Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2008 9/30/2012 07/01/10 09/30/10
10. Transactions: I ] it
Previously This Cumulative
Reported Period
a. Total outlays
9,534 147,333 156,867
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
9,534 147,333 156,867
d. Total unliquidated obligations
832,858
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
832,858
g. Total Federal share (Sum of lines c and )
989,725
h. Total Federal funds authorized for this funding period
1,209,694
i. Unobligated balance of Federal funds (Line h minus line g)
219,969
a. Type of Rate (Place "X" in appropriate box)
11. indirect [ ] Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

legislation.

13. Certification: | certify to the best of my knowiedge and beiief that this report is correct and compiete and that aii outiays and
uniiquidated obiigations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR

Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1-671- 472 -4201

Signature of Authorized C

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Clrculars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2010-RT-BX-0063 |1

3. Recipient Organization (Name and complete address Including Zip code)

Guam Bureau of Statistics and Plans
P. O. Box 2950Hagatna, GU 96932-0000

4a. DUNS Number 4b. EiN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multipie grants, use FFR Attachment) Quartely

778904292 98-0018947 g /s\ne::::nnua‘
O Final 0 cash Accrual

8. Project/Grant Perlod 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) i

10/01/2009 09/30/2013 09/30/2010

10. Transactlons Cumulative

(Use lines a-c for single or mutltipie grant reporting)

Federal Cash (To report multipie grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expendlitures and Unobligated Balance:

d. Total Federal funds authorized $ 118,366.00

e. Federal share of expenditures $ 0.00

f. Federal share of unliquidated obligations $ 0.00

g. Total Federal share (sum of lines e and f) $ 0.00

$ 118,366.00

h. Unobligated balance of Federal funds (line d minus g)
Reclplent Share:

i. Total recipient share required $ 0.00

$ 0.00
$ 0.00

j- Recipient share of expenditures

k. Remaining recipient share to be provided (iine i minus j)

Program Income:

I. Total Federal program income eamed

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition altemative $ 0.00

$ 0.00
11. Indirect a. Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share

ExPenee [ Not Applicable

o. Unexpended program income (line i minus ine m or line n)

g. Totals:

12. Remarks: Attach any expianations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legisiation:

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent Information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682
d. Emaii address
: J/ terry.cuabo@bsp.guam.gov
b. Signature of Authorized Certifying Offiicial —/_ e. Date Report Submitted (Month, Day, Year)
10/27/2010
= S 14, Agency use only:
OJP.Vendor Number: 880017947
. Standard Form 425 OMB

Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information unless # dispiays a valid OMB Control Number. The valid OMB control

number for this information coliection is 0348-0061. Public reporting burden for this coliection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding the burden estimate or any other
meed of this coliection of information. lnduding sugggsmns for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/27/2010 07:08 PM




FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federai Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2010-RT-BX-0063
Office of Justice Programs Expires: 01/31/2006 pages
2010 RSAT
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 [ 1YES [ X] NO [ 1Cash [X]Accruai
8. Funding/Grant Period (Ses Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2009 9/30/2013 7/01/2010 09/3010
10. Transactions: 1 Il n
Previously This Cumulative
Reported Period
a. Total outlays
0 0 0
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
0 0 0
d. Total unliquidated obligations
0
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
0
g. Total Federal share(Sum of lines ¢ and f)
0
h. Total Federal funds authorized for this funding period
118,366
i. Unobiigated baiance of Federal funds (Line h minus line g)
118,366
a. Type of Rate (Place “X" in appropriate box)
11. Indirect [ ]Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense

b. Rate c. Base

d. Total Amount

e. Federal Share

legislation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

13. Certification: | certify to the best of my knowiedge and beiief that this report is correct and complete and that aii outlays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Titie
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Pians

Telephone (Area code, number and extension)

1-671- 472 -4201

yd
Signature of Aumoﬁze% L_w

Date Report Submitted

¢

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Fedsral Agancy Page of
to Which Report is Submitted (To report muttipie grants, use FFR Attachment)
U.S. Department of Justice 2010-DJ-BX-0030 | 1]
3. Recipient Organization (Name and compiete address Including Zip code)
Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4b. EIN 6. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778004292 98-0018947 L] Semi-Annual
O Annual ;
O Final Il Cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) i)
10/01/2009 09/30/2013 09/30/2010
10. Transactions Cumulative
(Use lines a-c for single or multipie grant reporting)
Federal Cash (To report muitiple grants also use FFR Attachment):
a. Cash Receipts
b. Cash Disbursements
¢. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 1,142,387.00
e. Federal share of expenditures $ 0.00
{. Federal share of uniiquidated obligations $ 0.00
g. Total Federal share (sum of iines e and f) $ 0.00
h. Unobligated balance of Federal funds (line d minus g) $ 1,142,387.00
Reclplent Share:
i. Total recipient share required $ 0.00
J. Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (fine i minus j) $ 0.00
Program Income:
I. Total Federal program income eamed $ 0.00
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative $ 0.00
o. Unexpended program income (line { minus line m or line n) $ 0.00
11. Indirect a Type b. Rate ¢. Period From Period To d. Base e. Amount Charged f. Federal Share
Expense y
Not Applicable
g. Totals:
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legisiation:
13. Certification: By signing this report, | certify that It Is true, complete, and accurate to the best of my knowledge. | am aware that
any falss, fictitious, or fraudulent Information may subject me to criminal, civll, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Teiephone (Area code, number and extension)
Terry Cuabo, Administrative Officer {671) 475-8682
d. Email address
o~ 4 / terry.cuabo @bsp.guam.gov
i
b. Signature of Authorized Certifying cial [ 4 . Date Report Submitted (Month, Day, Year)
10/27/2010
14. Agency use only:
QJP Vendor Number: 980017947
Standard Form 425 OMB
Approval Number: 0348-0081
Expiration Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information uniess if dispiays a valid OMB Control Number. The valid OMB controt
number for this information coliection is 0348-0061. Pubiic reporting burden for this collection of information is estimated to average 1.5 hours per response, inciuding time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding the burden estimate or any other
aseed of this coliection of information. lndudiw sugﬁtons for redueing this burden, to the office of Manwem and Budg:t. Pﬁrwork Reduction Prﬂ'ed 503448-0060). Washingon. DC 20503

Printed by GMS on 10/27/2010 07:27 PM



FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

98-0017947

[ 1YES [ X] NO

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2010-DJ-BX-0030
Office of Justice Programs pages
2010 Byrne Edward Byrne Justice Assistance Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis

[ 1Cash [X]Accrual

From: (Month, Day, Year)

8. Funding/Grant Period (See instructions)

To: (Month, Day, Year)

9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year)

10/1/2009 9/30/2013 07/01/10 09/30/10
10. Transactions: | I n
Previously This Cumulative
Reported Period
a. Total outlays
0 0 0
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
0 0 0
d. Total unliquidated obligations
0
o. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
0
g. Total Federal share(Sum of lines c and f)
0
h. Total Federai funds authorized for this funding period
1,142,387
i. Unobligated balance of Federal funds (Line h minus line g)
1,142,387
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ ] Provisionai [ ] Predetermined [ ]Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount 8. Federal Share

legislation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and beiief that this report is correct and complete and that all outiays and
unilquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

. pd

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorized 286tif¥ing ciac :

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multipie grants, use FFR Attachment)
U.S. Department of Justice 2010-GP-BX-0033 | 1]

Guam Bureau of Statistics and Plans
Post Office Box 2950Hagatna, GU 96932-2950

3. Recipient Organization (Name and compiete address including Zip code)

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
(To report muttipie grants, use FFR Attachment) Quartely
778904292 98-0018947 5101H110920SE102 = in“:d:l‘""“"‘
O Final [] Cash Accrual

8. Project/Grant Period

07/01/2010

From: (Month, Day, Year) To: (Month, Day, Year)

9. Reporting Period End Date
06/30/2013 09/30/2010

10. Transactions

Cumulative

(Use lines a-c for singie or multiple grant reporting)

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use lines d-o for singie grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 53,064.00

e. Federal share of expenditures

$ 0.00

f. Federal share of unliquidated obligations

$ 0.00

g. Total Federal share (sum of lines e and f)

$ 0.00

h. Unobligated balance of Federal funds (line d minus g)

$ 53,084.00

Reclplent Share:

i. Total recipient share required

$ 0.00

j- Recipient share of expenditures

$ 0.00

k. Remaining recipient share to be provided (line | minus

)] $ 0.00

Program Income:

|. Total Federal program income samed

m. Program income expended in accordance with the deduction altemative

n. Program income expended in accordance with the addition altemative $

0.00

0. Unexpended program income (fine | minus line m or line n)

11. Indirect a. Type b. Rate

¢. Period From Period To d. Base e. Amount Charged {. Federal Share

Expense
Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming iegisiation:

13. Certification: By signing this report, | certity that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or frauduient information may subject me to criminal, civil, or administrative penailties. (U.S. Code Tltle 18, Section 1001)

Terry Cuabo, Administrative Officer

a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone (Area code, number and extension)

(671) 475-9682

d. Email address
terry.cuabo @bsp.guam.gov

2\ / y
b. Signature of Authorized Certifying Offiici . Date Report Submitted (Month, Day, Year)
‘ O o — 10/27/2010
r4

14. Agency use only:
QJP Vendor Number: 8800179847

Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information uniess if displays a valid OMB Control Number. The valid OMB control

number for this information collection is 0348-0061. Pubiic reporting burden for this coliection of information is estimated to average 1.5 hours per response, including time for reviewing Instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of information. Send comments regarding the burden estimate or any other
asﬁ of this coliection of information. lndudlng suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 10/27/2010 07:48 PM




FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2010-GP-BX-0033
Office of Justice Programs pages
2010 Project Safe Neighborhoods
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H110920SE102 [ 1YES [ X] NO [ 1Cash [X]Accrual

8. Funding/Grant Period (Ses Instructions)
From: (Month, Day, Year)

To: (Month, Day, Year)

From: (Month, Day, Year)

9. Period Covered by this Report

To: (Month, Day, Year)

7/1/2009 6/30/2013 07110 09/30/10
10. Transactions: | ] ]
Previously This Cumulative
Reported Period
a. Total outlays
0 0 0
b. Recipient share of outlays
0 0 0
c. Federal share of outlays
0 0 0
d. Total unliquidated obligations
0
e. Raecipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
0
g. Total Federal share (Sum of lines ¢ and f)
0
h. Total Federal funds authorized for this funding period
53,064
i. Unobligated balance of Federal funds (Line h minus fine g)
53,064
a. Type of Rate (Place *X* in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount o. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming

legislation.

13. Certlfication: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of WL

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL FINANCIAL REPORT

(Follow form Instructions)

1. Federal Agency and Organlzational Element 2. Federal Grant or Other Identifying Number Assigned by Federai Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
Department of Commerce/NOAA NAO7NOS4260060
pages

3. Recipient Organization (Name and complete address Including Zip code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Reciplent Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) O Quarterly
5101HO80930EI114 # Semi-Annual
778904292 980018947 0 Annual
d Final O Cash ® Accrual

|8. Project/Grant Period 9. Reporting Period End Date

From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
October 1, 2007 September 30, 2011 September 30, 2010
10. Transactions Cumulative

(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report muitiple grants, also use FFR Attachment):

a._Cash Recelpts $227,736.54
b. Cash Disbursements £261,725.54
¢. Cash on Hand (iine a minus b) -$33.989.00
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized N/A
o. Federal share of expenditures N/A
f. Federai share of uniiquidated obligations N/A
g. Total Federai share (sum of iines e and f) N/A
h. Unobligated balance of Federal funds (line d minus g) N/A
Reclplent Share:
i. Total recipient share required N/A
_j. Recipient share of expenditures N/A
k. Remalnlng recipient share to be provided (line i minus j} N/A
Prggram Income:
|. Total Federal program Income eamed N/A
m. Program income expended in accordance with the deduction aiternative N/A
n. Program Income expended In accordance with the addition alternative N/A
0. Unexpended program Income (iine i minus line m or line n) N/A
a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
1. Indirect | N/A N/A_| N/A N/A N/A N/A N/A
Expense
g. Totals: N/A N/A ' N/A
12. Remarks: Attach any explanations deemed necessary or Information required by Federal sponsoring agency in compilance with goveming leglslation:
See Page 2

13. Certification: By signing this report, | certify that it Is true, complete, and accurate to the best of my knowledge. |am aware that

any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code, Title 218, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extenslon)
ALBERTO A. LAMORENA V, Director (671)472-4201-3

d. Emall address
tlamorenalgmail.com

N /
b. Signaturg/tf Authorjzed ifyl jial e. Date Report Submitted (Month, Day, Year)
L—-‘.. 28 OCT 2010
7 -

14. Agency use only:
Seo Page 2

Standard Form 425

OMB Approvai Number: 0348-0061

Expiration Date: 10/31/2011
Paperwork Burden Statement
[According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information uniess it displays a vaiid OMB Control Number. The valid OMB control
number for this information coliection is 0348-0061. Public reporting burden for this coliection of inf jon Is estimated to ge 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the coilection of infc tion. Send ¢ garding the burden estimate or any other

as| of this collection of lnfornu-.!ﬁonl lndudlng suggesﬁons for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project { 0348-0060), Washlngton. DC 20503.




FEDERAL FINANCIAL REPORT

(Foiiow form instructions)

1. Federal Agency and Organizationai Eiement 2. Federal Grant or Other Identifylng Number Assigned by Federal Agency
to Which Report is Submitted

Page of
(To report multiple grants, use FFR Attachment)

Department of Commerce/NOAA NAO7NOS4260060

3. Recipient Organization (Name and complete malillng address including Z!p code)
Government of Guam, Department of Administration

Manuel F. L. Guerrero Building, 212 Aspinall Ave., Hagatna, GU 96910-0212 GUM - Guam

4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 6. Basis of Accounting
(To report multipie grants, use FFR Attachment) O Quarterly
5101HO80930EI114 [ Semi-Annual
778904292 980018947 O Annuai
O Final ] Cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year)
October 1, 2007 September 30, 2011 September 30, 2010

12. Remarks: Attach any explanations deemed necessery or information required by Federal sponsoring agency in compliance with goveming legislation:

As of 9/30/10 there is 2 negative cash on hand in the amount of ($33,989.00). Our Accounting department made subsequent drawdowns immediately after the

closing of the semi-annual period. A total of $32,829.53 in drawdowns were made after the semi-annual reporting period. Additional drawdowns were made on
the following dates:

10/07/10 - $14,187.26
10/15/10 - $ 9.274.70
10/19/10 - $ 9,367.57

14. Agency use only:
Below is an automated analysis of this SF-425 by Grants Online. Any analysis or issues with this report by the Federal Grants Management Specialist will be
displayed in the workflow comments.

This report has NOT been submitted.

Cash on hand (line 10.c) is -$33,989.00. An explanation for this iarge amount of cash not drawn down to cover expenses is required from the recipient.

Reported cash receipts (Line 10.a) for this report indicate that the recpient has drawn down 58% of the Federal funding for this award in 75% of the award period.




=<

FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
U.S. Depart. of interior / Office of Insular Affairs
CRI-GU-07
pages)
3. Recipient Organization (Name and complete address inciuding Zip code)
BUREAU OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
P.O. BOX 2950 HAGATNA, GUAM 96932
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) O Quarterly
778904292 980018947 5101H070830E115 . Semi-Annual
r Annual
© Final B Cash B Accrual
|8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
10/01/06 10/31/10 0930/10
10. Transactions Cumuiative
(Use lines a-c for single or multiple grant reporting)
Federal Cash_(To report multiple grants, also use FFR Attachment):
a. Cash Receipts $ 189208.18
b. Cash Disbursements $ 332719.36
c. Cash on Hand (line a minus b) ($143,511.18)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 365000.00
e. Federal share of expenditures $ 332719.36
f. Federal share of unliguidated obligations $ 11031.18
g. Total Federal share (sum of lines e and f) $ 343750.54
h._Unobligated balance of Federal funds (line d minus g) $ 21249.46
Reclplent Share:
i. Total recipient share required 0.00
. Recipient share of expenditures 0.00
k. Remaining recipient share to be provided (line i minus j) 0.00
Program Income:
|. Total Federal program income eamned 0.00
m. Program income expended in accordance with the deduction alternative 0.00
n. Program income expended in accordance with the addition alternative 0.00
0. Unexpended program income (line | minus line m or line n)
a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federal Share

11. Indirect
Expense

T e ~ ] g.Totals:
ch any explanations deemed necessary or Information required by Federal sponsoring agency In compliance with governing legisiation;

12. Remarks: Alta

13. Certlification: By signing this report, | certify to the best of my knowledge and belief that the report Is true, complete, and accurate, and the expenditures,
disbursements and cash recelpts are for the purposes and Intent set forth In the award documents. | am aware that any false, fictitlous, or fraudulent Information
may subject me to criminal, clvll, or administrative penaltles. (U.S. Coda, Title 18, Section 1001)

ja. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
(671) 472-472-420
Alberto A.LamorenaV d. Emaii address
)

il
b. Signature of Authorized Cerjiffing §fficial ! L_"_- 6. Date Report Submitted (Month, Day, Year)

14, Agency usa only:

V Standard Form 425 - 010
OMB Approval Number: 0348-0061
Expiration Data: 10/31/2011

Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coiiection of information unless it displays a valid OMB Control Number. The valid OMB controi

number for this information coliection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compisting and reviewing the coilection of inf n. Send ¢ 1ts regarding the burden estimate or any other
aspect of this coilection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503,




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
U.S. Depart. of Interior / Office of Insular Affalrs
CRi-GU-08
pages
3. Recipient Organization (Name and complete address inciuding Zip code)
BUREAU OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
P.0. BOX 2950 HAGATNA, GUAM 96932
4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) O Quarterly
778904292 980018947 5101HOB0930EI115 = Semi-Annual
r Annual
¢ Final B Cash ® Accrual
|8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
09/01/07 03/31/11 0930/10
10. Transactions Cumuiative
(Use lines a-c for single or muitiple grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment):
a. Cash Receipts $ 104263.05
b. Cash Disbursements $ 63550.05
c. Cash on Hand (line a minus b) ( $40713.00)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobllgated Balance:
d. Total Federal funds authorized $ 279555.00
@. Federal share of expenditures $ 104263.05
f. Federal share of unliguidated obiigations $ 108135.69
g. Totai Federal share (sum of lines e and f) $ 212398.74
h. Unobligated balance of Federal funds (line d minus g) $ 67156.26
Recliplent Share:
i. Total recipient share required 0.00
j. Recipient share of expenditures 0.00
k. Remaining recipient share to be provided (line i minus j} 0.00
Program Income:
|._Total Federal program income eamed 0.00
m._Program income expended in accordance with the deduction alternative 0.00
n. Program income expended in accordance with the addition alternative 0.00
0. _Unexpended program income (line | minus line m or line n)
a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect
] g Totals:
ecessary or Information required by Federal sponsoring agency in compliance with governing legisiation:

13. Certlfication: By signing this report, | certify to the best of my knowiedge and bellet that the report ls true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and Intent set forth In the award documents. | am aware that any false, fictitious, or fraudulent Information |
may subject me to criminal, clvll, or adminlstrative penaltles. (U.S. Code, Title 18, Sectlon 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)

(671) 472-472-420
Alberto A.LamorenaV - i
b. Signature of Autho?ﬁerﬁ ing @figk L’?‘ e. Date Report Submitted (Month, Day, Year)
-

14. Agency use only:

Standard Form 425 - Revised 6/28/2010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information uniess it displays a valid OMB Controi Number. The valid OMB control

number for this information coliection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, Including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this coliection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
U.S. Depart. of Interior / Office of Insular Affairs
CRI-GU-09
pages
3. Recipient Organization (Name and complete address including Zip code)
BUREAU OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
P.O. BOX 29850 HAGATNA, GUAM 96932
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) G Quarterly
778904292 980018947 5101HC90030EI115 ¢ Semi-Annual
r Annual
£ Final B8 Cash B Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
10/01/08 09/30/11 0930/10
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report muitiple grants, aiso use FFR Attachment):
a. Cash Recsipts $ 159396.14
b. Cash Disbursements $ 76336.89
¢. Cash on Hand (line a minus b) ( $83059.25)
(Use lines d-o for single grant reporting}
Federal Expenditures and Unobllaated Balance:
d. Total Federal funds authorized $ 564000.00
o. Federal share of expenditures $ 159396.14
f. Federal share of unliguidated obligations $ 209179.18
g. Total Federal share (sum of lines e and f) $ 212398.74
h._Unobligated balance of Federal funds (line d minus g) $ 195424.68
Recliplent Share:
i. Total recipient share required 0.00
]. Recipient share of expenditures 0.00
k. Remaining recipient share to be provided (line i minus j) 0.00
Program income:
|. Total Federal program income eamed 0.00
m. Program income expended in accordance with the deduction alternative 0.00
n. Program income expended in accordance with the addition alternative 0.00
0. Unexpended program income (line | minus line m or line n)
a. Type b, Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federal Share

11. Indirect
Expense

E g. Totals:
12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with govering legislation:

13. Certification: By signing this report, | certify to the best of my knowledge and bellef that the report is true, complete, and accurate, and the expenditures,
disbursements and cash recelpts are for the purposes and intent set forth in the award documents. | am aware that any faise, fictitious, or fraudulent information

may subject me to criminal, civli, or administrative penalties. (U.S. Code, Title 18, Section 1001)

|a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
(671) 472-472-420
Alberto A.LamorenaV d. Email address

—— g Z
b. Signature of Authorized % Lv- e. Date Report Submitted (Month, Day, Year)

14. Agency use only:

‘Standard Form 425 - Revised 6/28/2010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coilection of information unless it displays a valid OMB Control Number. The valid OMB controi

number for this information coilection is 0348-0061. Public reporting burden for this coliection of information is estimated to average 1.5 hours per responss, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding the burden estimate or any other
aspect of this coilection of information, inciuding suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503,




FEDERAL FINANCIAL REPORT

(Follow form instructions)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report muttiple grants, use FFR Attachment) 1
U.S. Depart. of interior / Office of Insular Affairs

CRI-GU-10

3. Recipient Organization (Name and complete address including Zip code)

BUREAU OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
P.O. BOX 2850 HAGATNA, GUAM 96932

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) D Quarterly
778904292 980018947 5101H100930EI1 15 ¢: Semi-Annual
I Annual
O Final g Cash m@ Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
10/01/09 09/30/12 0930/10
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, aiso use FFR Attachment):
a. Cash Receipts $ 0.00
b. Cash Disbursements $ 1,347.00
¢. Cash on Hand {line a minus b) ( $1,347.00)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 439500.00
e. Federal share of expenditures $ 1,347.00
f. Federal share of unliquidated obligations $ 154882.36
g. Total Federal share {sum of lines e and f} $ 212398.74
h. Unobligated balance of Federal funds (line d minus g) $ 283270.64
Reciplent Share:
i. Total recipient share raquired 0.00
. _Recipient share of expenditures 0.00
k. Remaining recipient share to be provided (line i minus j) 0.00
Program income:
I. Total Federal program income eamed 0.00
m._Program income expended in accordance with the deduction alternative 0.00
n. Program income expended in accordance with the addition alternative 0.00
0. Unexpended program income (line | minus line m or line n)
a. Type b. Rate c. Period From |Period To  |d. Base 6. Amount Charged f. Federal Share
11. Indirect
Expense

. g. Totals:
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

13. Certification: By signing this report,  certify to the best of my knowledge and bellef that the report Is true, compiete, and accurate, and the expenditures,
disbursements and cash recelpts are for the purposes and intent set forth in the award documents. i am aware that any faise, fictitlous, or fraudulent information
may subject me to criminai, clvil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

la. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
(671) 472-472-420
Alberto A.Lamorena V T ErTato

i \ pd
b. Signature of AMOW e. Date Report Submitted (Month, Day, Year)

14. Agency use only:

OMB Approval Number: 0348-0081
Expiration Date: 10/31/2011

D\w v ~ Standard Form 425 - Revised 6282010

L
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coiiection of information uniess it dispiays a valid OMB Control Number. The valid OMB controi
number for this information coliection is 0348-0061. Public reporting burden for this coilection of information Is estimated to average 1.5 hours per response, Includi g time for reviewing i ions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this coilection of information, inciuding suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503,




